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1.0 Introduction

On September 23, 1994 Signal Environmental Services, Inc. (SIGNAL) was awarded the contract

to perform a Phase III Removal Action at the Saad Trousdale Drive Site in Nashville, Tennessee.

The Removal Action Work Plan was prepared on behalf of the Saad Site Steering Committee in

conjunction with a U. S. EPA Administrative Order by Consent (AOC). The U. S. EPA and the Saad

Site Steering Committee agreed to implement the workplan for limited removal activities. This

document is the final report on SIGNAL'S removal activities performed at the Saad Site as required

under the AOC.

1.1 Site History

A detailed summary of previous site activities and data collected can be found in the RA/FI Report

submitted to the U. S. EPA, Region IV in March 1992 and the Saad Site RA/FI Phase II report

submitted in April 1993.

1.2 General Site Description

The general site description for the purposes of the Phase III Removal Action completed under the

AOC is the area to which access was necessary to implement the EPA-approved Phase III Work Plan

(August 1994), being the property owned by Ellis and Kathy Saad at 3655 Trousdale Drive, the

property owned by Franklin Brick Company at 3567 Trousdale Drive, and the portion of the property

owned by CSX that is immediately west of these two properties and to the east of the railroad berm

on the east side of the CSX property, in Nashville, Davidson County, Tennessee.



2.0 Scope of Work

A copy of the original and modified work plan is located in Appendix 1.

2.1 Health and Safety Plan

Prior to site work being performed a site specific Health and Safety Plan was prepared and provided

to EPA along with personnel training and medical records. A copy of the plan is included in

Appendix 2.

2.2 Sampling Work Plan

A sampling plan was prepared prior to site work being performed. This plan was used to select and

manage site sampling for the purposes of waste characterization and proper disposal. This plan is

included in Appendix 3.

2.3 Site Mobilization/Preparation

2.3.1 Security

Site security was maintained by the use of fencing that had access controlled by a locking gate. A

site office was placed inside the gate to afford visual contact with the gate and most of the work area.

2.3.2 Work Zone

Actual work zones inside the fenced area were delineated by the use of flagging, signs, and a

construction fence to restrict unauthorized personnel from the work areas.
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2.3.3 Decontamination Facilities

Decontamination facilities for personnel were located as shown in Figure 1. A temporary

decontamination pad was constructed next to the personnel decontamination area. Pumps, excavation

equipment, and PPE were decontaminated prior to off-site removal and demobilization.

2.3.4 Materials Staging

Excavated material was staged on double layers of 6 mil plastic sheeting and covered with 2 layers

of plastic. The plastic was anchored using sand bags. A straw/hay berm was placed around the

perimeter of each soil stockpile area. The soil staging areas are shown in Figure 1. The staging of

soil was done on five original soil pads (Figure 1). The soil on Pad #1 was characterized as non-

hazardous and was the soil that was sent to Sanifill. The soil on Pad #2 characteristically hazardous.

Pad #2 was split into two sections (Pad #2NH and Pad #2H) because it was felt that one area might

have been characteristically non-hazardous.

2.4 Excavation of Soil

The limits of excavation are shown in Figure 1. Excavation was done in two cells. Cell one was

located on Franklin Brick property. Cell two was located on the Saad Property. The orientation of

the cells are shown in Figure 1. A north to south cross section (Section A-A1) of the cells is shown

in Figure 2.



Excavated soil was removed and placed in a pile next to the pit. This soil was then carried to the

staging area by front end loader. The staging area consisted of five pads. In the staging area the soil

was sampled as required by the Sampling Work Plan (Appendix 3).

A total of 826 yd3 was excavated. In addition to soil some concrete was removed. The concrete was

tested and stockpiled. The CCC Group, representing Alcoa, took control of the site for one week

and excavated 1000 yd3 of soil under a separate Administrative Order by Consent. The CCC Group

placed the concrete in the bottom of cell #2.

2.5 Backfill

Upon completion of the excavation, the hole was approximately half-filled with clean fill, surge rock

from Vulcan Materials, by the direction of Mr. Fred Stroud, EPA On-Scene Coordinator.

2.6 Soil Sampling

Two-four ounce samples were collected for each 15 yd3 excavated and stockpiled. Fourteen samples

were collected per 115 yd3 of stockpiled soil. Seven were composited to make one sample per

stockpile for disposal characterization. The remaining soil was archived for possible additional

analyses The sample locations are shown on Figure 3. In Appendix 4 copies of all soil laboratory

analyses are provided. Appendix 5 contains the chains of custodies and sample seals for the

laboratory samples.



Analysis of the soil on Pad #1 found it to be non-hazardous. Pads #2, #3, #4, and #5 were found to

be characteristically hazardous for disposal purposes. Pad #2 was split into two sections (Pad #2NH

and Pad #2H) to further evaluate the characteristics of the stockpile. Pads #2NH, #2H, # 3, #4 and

#5 were resampled with the laboratory analyses sent to Specialized Assays Environmental of

Nashville as a recheck (Samples R001-R0035). R001-R007 were consolidated for one analysis.

R008-R014 were consolidated into one sample. R015-R021 were consolidated for a single analysis.

R022-R028 were consolidated into one sample. The last analysis was from the consolidation of

samples R029-R035. Two samples were also sent to Analytical Laboratory in Chattanooga as

another recheck (Samples ROD 1-ROOT were consolidated for one analysis. R015-R021 were

consolidated into the second laboratory sample for analysis). Figure 4 shows the resample locations.

Table 1A and IB is a summary of soil samples and resamples and how they were consolidated for

analysis. Analysis of resamples confirmed previous results.

2.7 Decontamination/Excavation Water

Runoff water and decontamination water pumped from the excavation were collected in a 20,000

gallon frac tank located on the site between the office trailer and the excavation pit. The water was

sampled, characterized, and shipped to Laidlaw Environmental Services, Inc. (Antioch, Tn.) for

disposal. Copies of the manifests (WOO 1-W004), laboratory characterization (Sample

SAD11/3001W), and chain of custody are provided in Appendix 6.
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2.8 Debris/Soil Disposal

The soil that was excavated was characterized for disposal. Approximately 222 yd3 of

characteristically non-hazardous and 685.04 tons of potentially characteristically hazardous soil was

disposed. Disposal of the latter was based on time and cost considerations and no further effort was

made to segregate potentially non-hazardous portions of the stockpiles. The characteristically

hazardous soil was shipped to Chemical Waste Management, Inc. (29 shipments to Fort Wayne, Ind.)

and Laidlaw Environmental Services, Inc. (3 shipments to Pinewood, S.C.). The non-hazardous soil

was shipped to Sanifill of Tennessee (10 shipments to Lewisburg, Tn.). Table 2 is a summary of the

waste shipments with manifest numbers made to offsite disposal facilities. The soil manifests are

located in Appendix 7.

3.0 Air Sampling

On November 16, 1994 Greg Veal, Saad Superfund Site Manager, received odor complaints from

Mr. Tot McCullough, Division Manager of Franklin Brick Co. Evidently the excavation work on this

project had encountered an area of material that emitted a strong odor. When the area with the odor

was encountered, SIGNAL employees donned level C respirator protection. Employees working

outside in the Franklin Brick yard complained that they were getting headaches from the odors in the

air. The area of concern seems to be off the north west corner of the Franklin property and along the

Saad property line.
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On November 17, 1994, Michael R. Matthews, Corporate Health and Safety Officer investigated the

situation. An air pump with carbon cartridge was set up on the fence between the Saad project and

Franklin Brick 3 feet above ground and 15 feet from the Franklin Brick building. Shortly after setting

up the pump, excavation at the site began again and the volatile (phenolic like) odor was again

detected. The sampling pump was operated for four hours and HNU Photoionization Meter readings

were taken hourly at the fence line and at the edge of the pit while the odor was being detected. The

HNU readings are summarized in Table 3.

After four hours, the cartridge was removed and brought to Analytical Industrial Research Laboratory

in Chattanooga for volatiles and phenols analysis. The results of the air sample analysis indicated that

only six compounds were detected in the air sample: 1,2-dichloroethene (0.172 ug/1), 1,1,1-

trichloroethane (0.004 ug/1), carbon tetrachloride (0.029 ug/1), trichloroethene (0.032 ug/1), 4-methyl-

2-pentanone (0.010 ug/1), and toluene (0.016 ug/1). None of these compounds were in a

concentration significant enough to warrant further action. The odor problem did not occur again.

Copies of the laboratory analyses, sampling equipment calibration, and chain of custody for the air

sample are included in Appendix 8.

4.0 Site Permits

In Appendix 9 copies of the various local permits that were obtained for this site work are presented.

5.0 Demobilization

SIGNAL completed all work under the AOC in late December 1994, except for pumping the

7
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remaining water from the excavation, backfilling the excavation and replacing the railroad spur, and

was instructed by EPA to delay completion of this remaining work. On January 21, 1995 EPA

provided instructions that pumping the remaining water from the excavation, backfilling the

excavation and replacing the railroad spur would not be required under the workplan, and to

demobilized from the site. SIGNAL completed demobilization on January 21, 1995 (Appendix 10).
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FIGURE 3
Soil Sample Locations of Stockpil

Saad Site, Fall
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FIGURE
Resample Locations of Stockpil

Saad Site, December 1994
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TABLE 1A: SAAD SITE SOIL SAMPLE SUMMARY
FALL 1994

SAMPLE ID NO. DISPOSITION

SAD 10/27001A Analyzed to characterize soil for disposal. (Lab #17431 from Pad #1)

SAD 10/2700 IB Held for future analysis if needed. (Lab #17431 from Pad #1)

SAD11/3002A&B

SAD113003A&B

SAD11/3004A&B

SAD11/3005A&B

SAD11/3006A&B

SAD11/3007A&B

SAD11/3008A&B

2A-8A Consolidated for one analysis and 2B-8B held for possible
future analysis. Samples from Pad #1 (Lab #17762).

SAD11/3009A&B

SAD11/3010A&B

SAD 11/3011A&B

SAD11/3012A&B

SAD11/17013A&B

SAD11/17014A&B

SAD11/17015A&B

9A-15A Consolidated for one analysis and 9B-15B held for possible
future analysis. Samples from Pad #2 (Lab #18503).

SAD11/17016A&B Laboratory analysis of concrete. (Lab #18504)

SAD11/17017A&B

SAD11/17018A&B

SAD11/17019A&B

SAD11/17020A&B

SAD 11/17021A&B

SAD11/17022A&B

SAD11/17023 A&B

17A-23A Consolidated for one analysis and 17B-23B held for possible
future analysis. Samples from Pad #5 (Lab #18507).



TABLE 1A cont.

SAD11/17024A&B

SAD11/17026A&B

SAD11/17027A&B

SAD11/17034A&B

SAD11/17035A&B

24A, 26A, 27A, 34A, 35A, consolidated for one analysis. 24B, 26B,
27B, 34B, 35B held for possible future analysis. Samples from Pad #4
(Lab #18506).

SAD 11/17025 A&B

SAD 11/17028 A&B

SAD11/17029A&B

SAD11/17030A&B

SAD 11/17031 A&B

SAD11/17032A&B

SAD11/17033A&B

25A, 28A, 29A, 30A, 31 A, 32A, 33A consolidated for one analysis.
25B, 28B, 29B, 30B, 3 IB, 32B, 33B held for possible future analysis.
Samples from Pad #3 (Lab #18505).
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TABLE IB: SAAD SITE SOIL RESAMPLE SUMMARY
DECEMBER 1994

SAMPLE ID NO. LAB NAME DISPOSITION

R001

R002

R003

R004

R005

R006

R007

Analytical
Industrial
Research
Laboratories, Inc.

R001-R007 Consolidated for one analysis. Samples
from Pad #3 (Lab #19068).

R015

R016

R017

R018

R019

R020

R021

Analytical
Industrial
Research
Laboratories, Inc.

RO15-R021 Consolidated for one analysis. Samples
from Pad #5 (Lab #19069).

R001

R002

R003

R004

R005

ROQ6

R007

Specialized Assays
Environmental

R001-R007 Consolidated for one analysis. Samples
from Pad #3 (Lab #94-A063854).
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TABLE IB cont.

R008

R009

R010

R011

R012

R013

ROM

Specialized Assays
Environmental

R008-R014 Consolidated for one analysis. Samples
from Pad #4 (Lab #94-A063855).

R015

R016

R017

RQ18

R019

R020

R021

Specialized Assays
Environmental

R0015-R021 Consolidated for one analysis.
Samples from Pad #5 (Lab #94-A063856).

R022

R023

R024

R025

R026

R027

R028

Specialized
Assays
Environmental

R022-R028Consolidated for one analysis. Samples
from Pad #2H (Lab #94-A063857).

R029

R030

R031

R032

R033

R034

R035

Specialized
Assays
Environmental

R029-R035 Consolidated for one analysis. Samples
from Pad #2NH (Lab #94-A063858).
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TABLE 2: SAAD OFF-SITE WASTE SHIPMENT SUMMARY
FALL 1994

Type

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Manifest
#

W0001

W0002

W0003

W0004

H0001

H0002

H0003

H0004

H0005

H0006

H0007

H0008

H0009

H0010

H0011

H0012

H0013

H0014

H0015

H0016

H0017

H0018

H0019

H0020

H0021

Waste Stream

Pit water

Pit water

Pit water

Pit water

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Designated Facility Name

Laidlaw Environmental Services'

Laidlaw Environmental Services'

Laidlaw Environmental Services'

Laidlaw Environmental Sen-ices'

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Total
Quantity"

5000 gal

5000 gal

5000 gal

5000 gal

46000 Ib

46000 Ib

46000 Ib

48000 Ib

46000 Ib

47000 Ib

47000 Ib

48000 Ib

47000 Ib

46000 Ib

47000 Ib

44000 Ib

46000 Ib

48000 Ib

47000 Ib

48000 Ib

46000 Ib

47000 Ib

44000 Ib

48000 Ib

47000 Ib



TABLE 2 cont.

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

Non-hazardous

H0022

H0023

H0024

H0025

H0026

H0027

H0028

H0029

H0030

H0031

H0032

08936

08937

08938

08939

08940

08941

08942

08943

08944

08945

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Soil

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Chemical Waste Management Inc.2

Laidlaw Environmental Services3

Laidlaw Environmental Services3

Laidlaw Environmental Services3

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

Sanifill of Tennessee4

47000 Ib

40000 Ib

47000 Ib

40000 Ib

48000 Ib

44000 Ib

42500 Ib

48000 Ib

45000 Ib

44000 Ib

44000 Ib

22 tons

22 tons

22 tons

22 tons

22 tons

22 tons

22 tons

22 tons

22 tons

20 tons
"Estimated amount shipped

'Laidlaw Environmental Services (WT), Inc.
1640 Antioch Pike
Antioch, Tennessee 37013
Actual amount shipped = 20,000 gal

2Chemical Waste Management, Inc.
4636 Adams Center Road
Fort Wayne, Indiana 46806
Actual amount shipped = 621.77 tons

3Laidlaw Environmental Services of South Carolina, Inc.
Route 1, Box 255
Pinewood, South Carolina 29125

Actual amount shipped = 63.27 tons

4Sanifill of Tennessee
Cedar Ridge Landfill
2340 Mooresville Highway
Lewisburg, Tennessee 37091
Actual amount shipped = 222 yd3
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TABLE 3: HNU Reading, ppm
Saad Site, November 17,1994

Time

7:45 a.m.

8:15 a.m.

9:05 a.m.

9:56 a.m.

11:45 a.m.

Franklin Brick Fence

1.6

1.5

1.7

1.8

8- 10

Saad Excavation Pit

3 - 5

4 - 6

4 - 6

5 - 6

5.9

NOTE: Ranges with HNU readings are due to a slight breeze that periodically interfered with steady
readings. The wind was blowing in the direction of the pit to the fence.





4

EXHIBIT A

SAADSTTE
PHASE m REMOVAL ACTION

WORK PLAN

Submitted by:

Saad Site Steering Committee

September 20, 1994
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LO INTRODUCTION

This Removal Action Work Plan has been prepared on behalf of the Saad site Steering

Committee (Committee) in conjunction with the Administrative Order by Consent (AOC), EPA Docket

No. 95-1-C, dated October 5, 1994, to complete removal activities at the site. This Work Plan is based

on information developed during Phase I and Phase n site removal and characterization investigations.

The U.S. EPA and the committee have agreed to implement this Work Plan for the limited and

discrete removal activities described herein.

1.1 Background/History and Previous Removal Activities

A detailed/description of past activities associated with Saad Site removal and site

characterization activities has been provided in the Removal Action/Field Investigation Report (RA/FI)

submitted to the U.S. EPA, Region IV in March 1992 and the Saad Site RA/FI Phase n report

submitted in April 1993. A detailed summary of the combined removal activities c«n be found in the

RA/FI Phase E report.

LJ2 General Site Description

The general site description for the site for the purposes of this Work Plan is the area to which

access is necessary to implement this Work Plan, being the property owned by Ellis and Kathy Saad at

3655 Trousdale Drive, the property owned by Franklin Brick Company at 3567 Trousdale Drive, and

the portion of the property owned by CSX that is immediately to the west of these two sites and to the

east of the railroad berm on the east side of the CSX property, all in Nashville, Tennessee.

L3 Objectives

The objective of this Work Plan is to detail the project scope to address additional discrete soil

and debris removal activities on the Franklin Brick property in the area to the west of the Franklin

Brick building as specified in Section 3.0 (see Figure 1).



1.4 Project Organization

The general Project Organization for performance of the proposed removal action will remain

the same as described in Section 1.5 and Figure 1-3 of the Removal Action Field Investigation Work

Plan, Phase n, for the Saad Trousdale Drive Site, Nashville, Tennessee, July 1992. Completion of this

discrete removal action will complete removal activities at the Saad Site.

1.5 Site Management

General Site Management responsibilities as presented in the RA/FI Phase El, Section 1.6, page

1-6 of the Removal Action Field Investigation Work- Plan, Phase IE, for the Saad Trousdale Drive Site,

Nashville, Tennessee, July 1992 will remain the same for the proposed removal activity.

L6 Health and Safety/Quality Assurance and Control

The Health and Safety/Quality Assurance and Control activities associated with the removal

action will conform to Section 1.8, of the Removal Action Field Investigation Work Plan, Phase n, for

the Saad Trousdale Drive Site, Nashville, Tennessee, July 1992 to include Appendices I, Quality

Assurance Project Plan, and Appendix n, Revised Health and Safety Plan.

1.7 Contractor

All references herein, or in documents referred to herein, to "Contractor", "Project Manager" or

"Site Manager" shall refer to Signal Environmental Services, Inc., or alternate chosen by the

Committee.

2.0 MOBILIZATION/SITE PREPARATION

Site mobilization and preparation prior to initiating the Work Plan Tasks will include and/or

require the following:

(1) Written approval of the Removal Action Work Plan from EPA.



(2) The current lessee of the Saad Building and property will be required to clear the Saad

property of any equipment that may obstruct the removal action. The Saad property

will be used as the staging area for excavated soils and debris.

(3) Signed access agreements, as appropriate, to allow performance of work plan tasks.

(4) Additional security fencing, gates, and locks will be installed as necessary to restrict

access to the site and to allow effective equipment and vehicles access/egress for the

site activities.

(5) Construction of designated fluid holding tank area for accumulated water and

excavation associated decontamination watfrs.

(6) Removal of a portion of the existing rail line on the Franklin Brick property and the

placement of a rail stop to protect the removal action associated personnel and

equipment and allow continuous business activities to be performed at the Franklin

Brick Yard. This activity will be performed by an approved contractor. Replacement

of rails will be performed by a contractor approved by Franklin Brick and CSX, with

CSX personnel providing installation inspection, as appropriate.

2.1 Transition and Security

Upon the later of 30 days after the Committee receives notice of EPA's execution of the AOC,

Contractor will initiate mobilization of the necessary personnel, equipment, and materials to facilitate

temporary site security necessary to begin site activities. Site security for the proposed field activities

will be established following the removal of all equipment currently stored on site by the current

tenant/owner of the property. Site security measures will include the following:

• Temporary fencing and placarding as necessary to restrict site access.

• Establishment of the Site command post which will be the designated entry into the Site

for. all site personnel, visitors, etc.



Permanent security measures now in place will be maintained during the work, to include permanent

perimeter fencing, security lighting, and placarding.

2.2 Site Work Zone Definition

The Work Zones and associated levels of personnel protection have been previously provided in

Section 1.7 of the July 1992 RA/FI Phase n Work Plan. Areas in which site excavation and staging

activities are being performed will be designated as the Exclusion Zone.

The Contaminant Reduction Zone (CRZ) is the transition area between the potentially

contaminated area and the clean area. This zone will include all decontamination areas. Multiple

personnel and equipment rWnnt.flminHt.inn areas are expected during project implementation.

The Support Zone is the location of administration and other support functions needed to keep

the operations in the Exclusion Zone and Contaminant Reduction Zone running smoothly.

2.3 Decontamination Facilities

Decontamination Facilities/Methods - Initial decontamination areas will be located in the general

area indicated in Figure 2. Multiple decon areas are anticipated due to site excavation and debris stating

activities. Water and electricity to support activities will be obtained from the Saad building if possible.

If necessitated by space limitations or access restrictions, the decontamination areas will be relocated.

2.4 Materials TTanHTing and Staging

Materials handling and staging will be a significant problem associated with this removal activity.

The materials staging map, Figure 2, has been prepared to allow for both accumulation of soils and

debris, effective movement of both excavation and staging/loading equipment, and a designated clean

area for the loading of debris for off site disposal eliminating constant decontamination of equipment.

Additional space has been left for potential segregation activities, movement of any debris that,

based on TCLP analysis is characteristically hazardous for waste disposal



All debris will be placed on and covered with plastic sheeting. A benn will be constructed with

straw/hay for each soil/debris pile. These bermed areas will be reused during the course of this removal

action.

2.5 Field Office Facilities

For purposes of this Work Plan, it is assumed that the former LTD Body Shop building will not

be available for use as headquarters for operations and for storage of equipment and materials.

Therefore, a field headquarters will be installed as appropriate.

3.0 EXCAVATION/REMOVAL PLAN

Removal activities will consist of the excavation of an area on the Franklin Brick property in the

area of the former settling basin. The lateral Emits of the excavation area are shown on Figure 1 and

are as follows:

The area is bounded on the South by the bedrock/concrete washout basin outcropping

and that area previously evaluated by past borings Bl and B2 (RA/FI - Phase I) that determined

minimal residuals.

The area is bounded on the east side by the Franklin Brick building with a ten (10) foot

standoff to prevent potential structural damage to the building. Due to the nature of the fill

material, shoring has not been provided for in this plan,

The area is bounded on the west by the previous Franklin Brick Trench (RA/FI - Phase

II) from which materials were removed and replaced with dean fill, and by any necessary

standoff from the CSX railroad benn.

The area is bounded on the north side by the SaadyFranklin Brick property boundary.

The vertical limit of excavation will be established by the first to be encountered of the

following:



• The base of any smear zone;

• The surface of the perched water table after the dewatering efforts described in the

paragraph below;

The practicability limit based on side wall stability and associated potential impacts on

structural integrity of the adjoining structures (10 ft. stand-off from the berm and

minimum 10 ft. stand-off from the Franklin Brick building); and/or,

• Bedrock.

Dewatering efforts will be made for the purpose of exposing any smear zone for excavation.

Dewatering efforts will not proceed beyond what is practicable, the determination of which shall include

consideration of results of the dewatering efforts and cost. This determination will be made in the field

jointly by EPA's OSC and the Committee's Project Coordinator, and each may designate another

authorized representative for this purpose. If'these representatives are not able to agree, the dispute

resolution procedure of the AOC shall apply and additional dewatering will not be conducted during the

negotiation period. The Committee will not be required to continue dewatering efforts in excess of

25,000 gallons. However, if significant progress is being made in the dewatering effort, EPA may

continue the process and then complete the work required pursuant to this Work Plan, The Committee

acknowledges that EPA has indicated that it will seek to recover its costs for this work-

The maximum volume to be excavated and removed from the site for off-site disposal is 800

cubic yards. In order to provide flexibility for on-site decisions and with the concurrence of the EPA on-

site representative, the vertical (subject to the foregoing) and/or lateral (Le. to the north)

extent/direction of excavation as detailed on Figure 1 may be altered, provided that the established

maximum volume is not exceeded.

Based on previous analytical and disposal activities, excavated soil/debris is anticipated to be

characteristically non-hazardous. As a result, segregation and decontamination of boulders and debris is

not planned. Contingent upon actual disposal requirements and associated costs, segregation and

cleaning may be conducted, with cleaned materials staged as fill for the excavation.



3.1 Excavation Methodology

Excavation of the area will proceed from a south to north direction. Excavation will not be

performed in a lift methodology. Excavation will be performed with a trackhoe with a known bucket

size. A bucket with a one yard (1 yard) capacity will be the minimum size allowed on-site. Estimated

volumes will be based on the known bucket size.

The excavated materials will be deposited on the Saad Site for transportation to the tentative

staging areas (see Figure 2) by the use of a track-loader. Due to the previous excavation performed at

the site and the associated "soft spots", rubber tired vehicles/equipment will not be allowed in the active

area.

Each soils stating area has been sized to accommodate approximately one hundred fifteen (115)

cubic yards (yd3) of debris/soils. Rolloffs will not be used for soil/debris storage.

Soils/debris will be staged in such an order and manner to allow continuous excavation and

simultaneously maintain additional work areas that may be required for non-scheduled segregation,

resampling, etc. Actual staging locations and number will be based on site specific conditions.

3.2 Post Excavation

After all excavation activities have been concluded, the excavated pit will be backfilled and

mechanically compacted to existing surface grade. The back fill material will be chosen based on both

workability and cost. The Franklin Brick rail spur will be replaced and the wheel stop re-installed in ks

original position.

3.3 Stockpile/Soils .^mpfrng

Two four ounce samples will be collected for each 15 yd3 excavated and stockpiled, resulting in

14 samples per 115 yd3 stockpile. Seven (7) of the samples will be composited to make one (1) sample

per stockpile for waste disposal characterization using TCLP, full scan analysis. The additional seven (7)

samples will be archived at the selected laboratory for a maximum of 90 days. In the event additional



analysis is required, sufEcient sample will be available for another composited sample and corresponding

analysis. Sampling and analysis plan modifications may be required to meet specific disposal facility

requirements.

No characterization, beyond waste disposal requirement, sampling will be performed in

conjunction with this removal action. Sampling will be continuous during all excavation/stockpiling

activities. Samples will be placed on ice and submitted to the Laboratory on a daily basis to expedite off

site disposal.

3.4 TVy-ont-arnfTvaHnri/F^TrMVTitinp Water

Any waters generated during excavation activities will be collected in an appropriate vessel. The

accumulated fluids will be sampled for waste disposal analysis for off-site disposal as appropriate and in

accordance with U.S. EPA's off-site policy.

3.5 Debris/Soils Loading

Soils and debris will be loaded on trucks for transportation to an appropriate disposal facility

following TCLP analysis and manifesting. The trucks used for transportation will have a minimum of

twenty (20) cubic yards capacity and 40,000 Ib or greater weight limitation-

It is recommended that the trucks are constructed with steel beds, not aluminum, to prevent

potential damage to the truck body due to large boulders and other debris. Trucks will be loaded in the

designated loading area. A maximum of two trucks will be allowed on site for loading at any one time.

Loading will be performed with a track loader in a manner and an order consistent with

laboratory disposal analysis. Trucks will not be decontaminated prior to leaving the site as they will not

enter the exclusion zone. To the extent practicable, trucks used for disposal transportation will be

delegated to only Saad Site activities and will not be allowed to perform similar simultaneous duties for

other clients.



Time/trip tickets will be maintained by the Project Manager. Loading activities will occur at

specific intervals to correlate with maximizing loading/disposal efficiency based on disposal analysis and

continue until all approved waste has been removed from the site. It is anticipated that loading/disposal

activities will occur at least once per week dependent on analysis, disposal firm approvals, and truck

availability.

3.6 Other Considerations

During excavation, drums and/or drum bones may be encountered. In the event that drums are

found, the site personnel will initiate the appropriate actions and activities previously submitted per the

1992 RA/FI Phase n Work Plan, Section 4.0, Subsection 4.2.2, 4.2.4, 4.3.3, 4.3.6 and 4.4.1. Figure 4-2 of

the Phase n Work Plan, the decision tree for characterization/classification of excavated drums, will be

used for drum project activity excavation. All applicable sections of the revised health and safety plan

previously submitted in the 1992 FA/FI, Phase n, Work Plan for drum activities will be implemented.

4.0 DISPOSAL

Disposal of materials resulting from implementation of this Work Plan will be coordinated with

the U.S. EPA and TDEC, and conducted in accordance with disposal facility requirements. Disposal will

be performed in compliance with U.S. EPA's off-site policy.

5.0 SCHEDULE

Removal project activities are to be initiated as provided in Section 2.1. All time is estimated on

a five-day work week. The schedule will be adjusted in accordance with delays caused by force majeure

as defined in Section VI-26 of the AOC and as appropriate in the event of any of the following schedule

contingencies.



• Additional activities associated with debris segregation required by either the waste

disposal facility or waste hauler.

• Inadequate availability and number of waste haulers contracted for disposal

transportation.

• Additional waste disposal sampling.

• Waste disposal schedule changes due to disposal facility requirements and capacity

issues, including those occasioned by having to treat or dispose of any excavated material

or removed groundwater as a hazardous waste.

• Weather that does not permit work to be performed.

The tentative schedule is as follows (days are working days):

Mobilization - 5.0 days (1 week)

Excavation/stockpiling/sampling - 60 days (12 weeks)

Disposal (continuous with site activities) - 70 days (14 weeks)

Demobilization - 5.0 days (1 week)

RA/FI Phase US. Report - (Post Disposal) - 30 days

Total anticipated time for site activities - 75 days

(6 weeks)

(15 weeks)

2 9 9 0 9 0 . 0 5
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Sacd Trouadaia Drive Slta
Pnaaa III Removal Action Work Plan
Oato; 9 November 1994

Ptirauant to th« Administrative Order by Consent Section VI, Paragraph 17
(October 1094) and in accordance with the approved Phase II! Removal Action Work
Plan (Section 3.0), tne following defines the agreed upon mcdfflcatlone to the wonc

Tha lateral extent/direction of the excavation will be modified as follows:

The excavation moving south from the Saad property will be terminated
17 feet from the southerly endpolnt defined In the approved Work Plan.
The excavation will be continued to the north from tha Saad southern
property boundary for 17 feet or at the direction of the OSC up to 27 feet,
maintaining the dimensions, off-sets, volume criteria, and other limitations
specified in the Work Plan.

USEPA OSC / Saad Site Steering Committee
" Project Coordinator



Work Modification No. 2
Saad Trousdale Drive Site
Phase til Removal Action Work Plan
Date: 15 November 1994

Pursuant to the Administrative Order by Consent Section VI, Paragraph 17
(October 1994) and in accordance with the approved Phase III Removal Action Work

. Plan (Section 3.0), the following defines the agreed upon modifications to the work:

The vertical extent of the excavation will be modified as follows:

The excavation moving north from the Saad property south£n5 boundary
will be extended to a vertical limit (depth) not to exceedf^ft bis. as
directed by the OSC. The excavation will be continued longitudinally to the
north from the Saad southern property boundary for up to 27 feet
depending on the OSC's depth direction while maintaining the dimensions,
off-sets, volume criteria, and other limitations specified in the Work Plan.

^—>

USEPA OSC " Saad Site Steering Committee
Project Coordinator
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1.0 Introduction

This section of the Site Health and Safety Plan (HASP) document defines general applicability and
general responsibilities with respect to compliance with Health and Safety programs.

1.1 Scope and Applicability of the Site Health and Safety Plan

The purpose of this Site Health and Safety Plan is to define the requirements and designate protocols
to be followed at the Site during remediation activities. Applicability extends to all Governmental
employees, contractors, subcontractors, and visitors.

All personnel on site, including contractors and subcontractors, shall be informed of the site
emergency response procedures and any potential fire, explosion, health, or safety hazards of the
operation. This HASP summarizes those hazards in Table 3.1 and defines protective measures
planned for the site.

This plan must be reviewed and an agreement to comply with the requirements must be signed by all
personnel prior to entering the exclusion zone or the contamination reduction zone. Any changes to
this plan must be documented and justified per Site Safety log (Appendix A).

During development of this plan, consideration was given to current safety standards as defined by
EPA/OSHA/NIOSH, health effects and standards for known contaminants, and procedures designed
to account for the potential for exposure to unknown substances. Specifically, the following reference
sources have been consulted:

• OSHA29CFR1910.120andEPA40CFR311
• U.S. EPA, OERR ERT Standard Operating Guides
• NIOSH/OSHA/USCG/EPA Occupational Health and Safety Guidance Document for Hazardous

Waste Site Activities
• (ACGIH) Threshold Limit Values for Chemical Substances
• OSHA29CFR1926
• OSHA 29 CER 1910.1000 Air Contaminants - Permissible Exposure Limits
• NIOSH Pocket Guide to Chemical Hazards, June 1990
• Proctor, N.H., et al, Chemical Hazards of the Workplace, Lippincott, Philadelphia, 1988
• OSHA 29 CFR 1910.1200 Hazard Communication Standard

Signal Environmental Services, Inc.
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• Signal Environmental Services, Inc., Health and Safety Policy and Procedures Manual

1.2 Visitors

All visitors entering the contamination reduction zone and/or the exclusion zone at the site will be
required to read and verify compliance with he provisions of this HASP. In addition, visitors will be
expected to comply with relevant OSHA requirements such as medical monitoring (Sec. 6.0),
Training (Sec. 4.0), and respiratory protection (if applicable). Visitors will also be expected to
provide their own protective equipment. Visitors will be properly decontaminated prior to exiting the
worksite.

In the event that a visitor does not adhere to the provision of the HASP, he/she will be requested to
leave the work area. All non-conformance incidences will be recorded in the site log.

2.0 Key Personnel/Identification of the Health and Safety

2.1 Key Personnel

The following personnel and organizations are critical to the planned activities at the Site. The
organizational structure will be reviewed and updated periodically by the site supervisor.

Signal Environmental Services, Inc.
Signal Environmental Services, Inc. is the Remediation Contractor on the job.

de maximis
demaximis, Inc. is contract administration.

2.2 Site Specific Health and Safety Personnel
*

The Site Health and Safety Officer (HSO) has total responsibility for ensuring that the following
provisions of this HASP are adequate and implemented in the field. Changing field conditions may
require decisions to be made concerning adequate protection programs. Therefore, it is vital that
personnel assigned as HSO be experienced and meet the additional training requirements specified
by OSHA in 29 CFR 1910.120 (See Section 4.0 of this HASP). The HSO is also responsible for

Signal Environmental Services, Inc. 2
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conducting site inspections on a regular basis in order to ensure the effectiveness of this plan. A
morning briefing will be held at the beginning of each work day to reiterate safety practices, to
designate the necessary safety equipment, and to review the day's work.

2.3 Organizational Responsibility

Signal Environmental Services, Inc., is the Remediation Contractor for the Saad - Trousdale Project.
Signal is responsible for all Physical operations on site, including the health and safety of its workers.

3.0 Task/Operation Safety and Health Risk Analysis

3.1 Historical Overview of the Site

This HASP defines the hazards and methods to protect personnel from those hazards as identified in
the background information. A thorough overview of historical information concerning the Site is
available from de maximis, Inc. Remediation of property north of the site encountered numerous
chemicals that are not suspected to be present but will be the reason for the continued air sampling.
These chemicals are presented in Appendix B.

3.2 Task by Task Risk Analysis

The evaluation of hazards is based upon the knowledge of site background.

The following subsections describe each task/ operation in terms of the specific hazards associated
with it. In addition, the protective measures to be implemented during completion of those operations
are also identified.

The on-site work consists of the following tasks:

I. Mobilization of construction facilities, materials, equipment, plant and personnel necessary to
perform Works,

n. Site preparation including:
• provision of utilities;
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• locating and maintaining all underground and above ground facilities which may be affected
by the Works;

• Supply and installation of temporary fencing, barricades and warning signs to delineate and
separate work areas;

• Construction of equipment and personnel decontamination facilities;
• Installation of weigh scale; and
• Removal of railroad tracks,

ffl. Installation of shoring next to access road.
IV. Excavation contaminated field tiles, granular bedding and associated soils.
V. Backfilling excavations.
VI. Loading of haul vehicles with on-site soils from the waste staging pad for off-site

transportation.
VII. Site restoration.
VDI. Project closeout including decontamination and demobilization.

Table 3.1
Task Analysis

Chemical Hazards of Concern

Task

Mobilization

Site Preparation

Installation of Shoring

Excavation

Backfilling

Loading of Haul
Vehicles

Site Restoration

Chemical
Hazard

None

None

Polychlorinated
Biphenyls
(PCBs)

PCBs

None.

PCBs

None

Media

N/A

N/A

Soil

Soil

N/A

Soil

N/A

Concentration
(ppm)

N/A

N/A

ND* - >500
ppm

ND - >500
ppm

N/A

ND->500
ppm

N/A

Route of
Exposure

N/A

N/A

Ingestion
Inhalation

Ingestion
Inhalation

N/A

Ingestion
Inhalation

N/A
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Project Closeout

Track Removal

None

None

N/A

N/A

N/A

N/A

N/A

N/A

•ND- None Detected
N/A - Not Applicable

3.3 Task Hazard Descriptions

3.3.1 Mobilization

General hazards associated with mobilization are:

• Back strain from lifting
• Vehicle accidents

Hazard Prevention

• Prevent back strain by using proper lifting techniques
• Seatbelts will be mandatory
• Operat9rs are required to drive defensively

3.3.2 Site Preparation

General hazards encountered during site preparation include the following:

• Back strain from clearing vegetation.
• Driving vehicles, placing trailers, and collecting rubbish on uneven surfaces creates the

possibility of the vehicle rolling, getting stuck in mud or ditches.
• Accidents due to vehicles getting flat tires or striking other objects.
• Crushing or pinching hazard due* to trailer placement.
• Several types of hazards can be associated with utility hook-up depending on the particular work

activity. Construction of temporary poles for electrical and/or telephone lines can disturb
potentially contaminated soils.

• Rhus dermatitis (poison ivy, white sumac, etc.).

Signal Environmental Services, Inc. 5
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• Cold stress and heat stress
s»

Hazard Prevention

• Back strain can be prevented by frequent breaks in routine. Use slow, even movements and
proper lifting techniques (i.e., with the legs). Work gloves will reduce the incidence of hand
blistering and injury associated with clearing vegetation.

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR

1910/1926 Subpart O.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.
• Hazards associated with the particular utility should be anticipated and proper measures should

be undertaken by the subcontractor employer. General provisions of 29 CFR 1910/1926 Subpart
K, should be implemented in order to prevent electrical hazards.

• Rhus dermatitis can be prevented by training employees to recognize poisonous plants,
protective clothing, and convenient wash facilities.

• Cold stress and heat stress are prevented by training employees to recognize symptoms, to
observe preventive measures such as wearing proper clothing; by providing acclimatization
periods for unacclimatized employees; by providing adequate rest areas (Sections 5.7.1 and
5.7.2), and by medical surveillance (Section 6).

3.3.3 Installation of Shoring

This section is not currently applicable to this health and safety plan. If necessary, it will be covered
in the shoring plan.

3.3.4 Excavation ,

General hazards encountered during excavation include the following:

• Cave-ins

t~~ ^̂ ĵ™™
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• Falls
• Confined space potential
• Heavy machinery accidents

Hazard Prevention

• The excavation will be 2:1 sloped to the bottom where practical. In other areas the excavation
will be shored.

• This opening generally does not have confined space potential due to the opening of the
excavation and the shallow excavation. The confined areas will be monitored for LEL, O2 and CO
as well as volatile organics with portable survey instruments. Trenching will be conducted in a
trench box. The requirements of 29 CFR 1910.146 will be followed for all identified permit
required confined spaces.

• All heavy equipment will be equipped with back-up warning devices. Operators will be reminded
of safety procedures daily.

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR

1910/1926 SubpartO.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.5 Backfilling

General hazards associated with backfilling include the following:

• Heavy equipment accidents
• Vehicle accidents

•
Hazard Prevention

• All heavy equipment will be equipped with back-up warning devices. Operators will be reminded
of safety procedures daily.
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• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the features outlined in OSHA 29 CFR 1910/1926

Subpart O.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.6 Loading of Haul Vehicles

General hazards associated with loading of haul vehicles are:

• Heavy equipment accidents

Hazard Prevention

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR

1910/1926 Subpart O.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.7 Site Restoration

General hazards associated with site restoration are as follows:

• Back straining from lifting ,
• Vehicle accidents
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Hazard Prevention

• Prevent back strain by using proper lifting techniques.
• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to

minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.

3.3.8 Use of Cutting Torches

General hazards are:

• Improper eye protection from radiation
• Fire hazards
• Burns
• Explosions
• Breathing of fumes

Hazard Prevention

• Minimum - protective goggles or face shield with eye protection-shaded filter lenses are provided
in Appendix D. This appendix also describes other issues of safety which may need to be
addressed.

• All moveable fire hazards will be removed or guards placed to confine heat and sparks
• Fire extinguisher will be ready for instant use
• Hot work permit needs to be issued
• No torch use will be permitted in areas with explosive atmospheres
• All drums or vessels will be blanked or disconnected
• Protective clothing will be used to protect hands and body from sparks
• Exhaust fans will be used if ventilation is insufficient to remove toxic fumes
• No pressure exceeding 15 psig or 30 psia
• Only approved apparatus will be used
• Compressed gas cylinders will be properly marked for gas content
• Cylinders will be kept away from actual cutting operation or other heat sources
• Oxygen will be kept from combustible material and oil or grease
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• Valve protection will always be in place
• Valves will be kept closed unless in use
• Cylinders will be secured to prevent them from falling or rolling

3.3.9 Project Closeout

General hazards associated with the project closeout are as follows:

• Back straining from lifting
• Vehicle accidents

Hazard Prevention

• Prevent back strain by using proper lifting techniques.
• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to

minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.

3.4 Chemical and Physical Hazards

3.4.1 General Description

The only chemical hazards present are Polychlorinated Byphenols (Specifically Aroclor 1242 and
Aroclor 1260). Table 3.2 contains some characteristics of the compounds of concern.

Table 3.2
Chemical Characteristics

Compound

Aroclor
1242

Odor

Mild Oil
Odor

Flashpoint
(°F) '

N.E.

PEL
(mg/m3)

1.0

IDLH
(mg/mj)

10.0

Comments

Irritates eyes, chloroacne,
Liver damage
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Compound

Aroclor
1260

Odor

Mild Oil
Odor

Flashpoint
(°F)

N.E.

PEL
(mg/m1)

0.5

IDLH
(mg/mj)

5.0

Comments

Irritated eyes, Chloroacne,
Liver damage

N.E. - None Established •

3.4.2 Toiicity Hazards

These chemicals may be hazardous by skin absorption or inhalation of these aerosols and liquids.
Permissible exposure limits (PELs) are shown in Table 3.2. Airborne concentrations will be kept
within these limits.

3.4.3 Fire/Explosion Hazards

Fire hazards associated with PCB compounds are minimal.

3.4.4 First Aid

If any of these chemicals come into contact with the eyes, immediately wash the eyes with large
amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately.
Contact lenses should not be worn when working. If these chemicals come in contact with the skin,
promptly wash the contaminated skin with soap and water. If these chemicals penetrate through the
clothing, promptly remove the clothing and wash the skin with soap and water. Get medical attention
promptly. If a person breathes in large amounts of the chemical aerosols, move the exposed person
to fresh air at once. Once removed from area, get medical attention immediately. If these chemicals
have been swallowed, get medical attention immediately.

3.5 Site Safety Equipment
?

A listing of on-site safety equipment is provided in Appendix C.
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4.0 Personnel Training Requirements

Consistent with OSHA's 29 CFR 1910.120 regulation covering Hazardous Waste Operations and
Emergency Response, all site personnel are required to be trained in accordance with the standard.
At a minimum all personnel are required to be trained to recognize the hazards on-site, the provision
of this HASP, and the responsible personnel.

4.1 Reassignment and Annual Refresher Training

Prior to arrival on site, each employer will be responsible for certifying that his/her employees meet
the requirements of reassignment training, consistent with 29 CER 1910.120 paragraph (e)(3). The
employer will provide a document certifying that each general site worker has received 40 hours of
instruction off the site, and 24 hours of training for any workers who are on site only occasionally for
a specific task. If an individual employee has work experience and/or training that is equivalent to that
provided in the initial training, an employer may waive the 40-hour training so long as that equivalent
experience is documented or certified. All personnel must also receive 8 hours of refresher training
annually.

4.2 Site Supervisor's Training

Consistent'with OSHA 29 CFR 1910.120 paragraph (e)(8), individuals designated as site supervisors
require an additional 8 hours of training.

4.3 Training and Briefing Topics

The following items will be discussed by a qualified individual at the site pre-entry briefing(s) or
periodic site briefings.

Training

Confined space entry procedure, Sec. 11.0

Emergency response plan, Sec. 10.0; [29 CFR 1910.120(1)]

Engineering controls and work practices

Frequency

Periodic

Periodic

Periodic
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Training

Chemical hazards, Table 3 . 1

Overhead and ground utilities

Personal protective equipment, Sec. 5.0

Physical hazards. Table 3.2

Respiratory protection, Sec. 5.8

Training requirements, Sec. 4.0; [29 CFR 1910.120(e)]

Frequency

Periodic

Periodic

Periodic

Periodic

Periodic

Periodic

5.0 Personal Protective Equipment to be Used

This section describes the general requirements of the EPA designated Levels of Protection (A-D),
and the specific levels of protection required for each task at the Site. All respiratory protection will
comply with Signal's Respiratory Protection Program as required by OSHA 1910.134. Available site
safety equipment list is provided in Appendix C.

5.1 Levels of Protection

Personnel wear protective equipment when response activities involve known or suspected
atmospheric contamination vapors, gases, or particulates may be generated by site activities, or when
direct contact with skin-affecting substances may occur. Full facepiece respirators protect lungs,
gastrointestinal tract, and eyes against airborne toxicants. Chemical-resistant clothing protects the
skin from contact with skin-destructive and absorbable chemicals.

The specific levels of protection and necessary components for each have been divided into four
categories according to the degrees of protection afforded:

Level A Should be worn when the highest level of respiratory, skin, and eye protection is
needed.

Level B Should be worn when the highest level of respiratory protection is needed, but a lesser
level of skin protection.LevelB is a minimum level of choice when encountering
unknown environments.
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Level C Should be worn when criteria for using air-purifying respirators are met, and a lesser
level of skin protection is needed.

Level D Should be worn only as a work uniform and not in any area with respiratory hazards.
it provides minimal protection against chemical hazards.

Modifications to these levels are permitted and routinely employed during site work activities to
maximize efficiency. For example, Level C respiratory protection and Level D skin protection may
be required at the same task. Likewise, the type of chemical protective ensemble (i.e., material,
format) will depend upon contaminants and degrees of contact.

The Level of Protection selected is based upon the following:

• Type and measured concentration of the chemical substance in the ambient atmosphere and its
toxicity.

• Potential for exposure to substances in air, liquids, or other direct contact with material due to
work being done.

• Knowledge of chemicals on-site along with properties such as toxicity, route of exposure, and
contaminant matrix.

In situations where the type of chemical, concentration, and possibilities of contact are not known,
the appropriate Level of Protection must be selected based on professional experience and judgement
until the hazards can be better identified.

5.2 Level A Personal Protective Equipment

• Supplied-air respirator approved by the Mine Safety and Health Administration (MSHA) and
National Institute for Occupational Safety and Health (NIOSH). Respirators may be positive
pressure-demand, self-contained breathing apparatus (SCBA), or positive pressure-demand,
airline respirator (with escape bottle for Immediately Dangerous to Life or Health (IDLH) or
potential for IDLH atmosphere)

• Fully encapsulating chemical resistant suit
• Long cotton underwear
• Gloves (inner)
• Boots, chemical resistant, steel toed and shank (depending on suit construction, worn over or

under suit boot)
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• Hard hat (under suit)
• Disposable gloves and boot covers (worn over fully encapsulating suit)
• 2-way Radio communication (intrinsically safe)

5.3 Level B Personal Protective Equipment

• Supplied-air Respirator (MSHA/NIOSH approved). Respirators may be positive pressure-
demand, self-contained breathing apparatus (SCBA), or positive pressure-demand, airline
respirator (with escape bottle for IDLH or potential BDLH atmosphere)

• Chemical-resistant clothing (overalls and long-sleeved jacket; hooded, one or two-piece chemical-
splash suit; disposable chemical-resistant, one-piece suits)

• Coveralls
• Gloves (outer), chemical-resistant
• Gloves (inner), chemical-resistant
• Boots (outer), chemical-resistant, steel toe and shank
• Hard hat (face shield)
• 2-way radio communication (intrinsically safe)

5.4 Level C Personal Protective Equipment

• Air-purifying respirator, full- or half-face, cartridge-equipped (MSHA/NIOSH approved)
• Chemical-resistant clothing (coveralls; hooded, one-piece or two-piece chemical splash suit;

chemical-resistant hood and apron; disposable chemical-resistant coveralls)
• Coveralls
• Gloves (outer), chemical-resistant
• Gloves (inner), chemical-resistant
• Boots (outer), chemical-resistant, steel toe and shank
• Hard hat (face shield)
• 2-way radio communication (intrinsically safe)

>
5.5 Level D Personal Protective Equipment

• Coveralls
• Gloves
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• Boots/shoes, leather or chemical resistant, steel toe and shank
• Safety glasses
• Hard hat

5.6 Reassessment of Protective Program

The Level of Protection provided by PPE selection shall be upgraded or downgraded based upon a
change in site conditions or findings of investigations.

When a significant change occurs, the hazards should be reassessed. Some indicators of the need for
reassessment are:

• Commencement of a new work phase, such as the start of drum sampling or work that begins on
a different portion of the site.

• Change in job tasks during a work phase.
• Change of season/weather.
• When temperature extremes or individual medical considerations limit the effectiveness of PPE.
• Contaminants other than those previously identified are encountered.
• Change in ambient levels of contaminants.
• Change in work scope which effects the degree of contact with contaminants.

5.7 Work Mission Duration

Before the workers actually begin work in their PPE ensembles the anticipated duration of the work
mission should be established. Several factors limit mission length, including:

• Air supply consumption (SCB A use).
• Suit/Ensemble permeation and penetration rates for chemicals (section 5.8).
• Ambient temperature and weather conditions (heat stress/cold stress).
• Capacity of personnel to work in PPE.
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5.7.1 Monitoring of Worker Heat Stress

When workers are anticipated to work in hot environments, the following measures will be takes to
reduce the chance of injury to the workers:

• Workers will be reminded to pace themselves and take short rest breaks as approved by the
Health and Safety Officer.

• Cool potable water will be made available.
• Rest breaks will be provided in areas which are cooler than the work area.
• Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.

5.7.2 Monitoring of worker Cold Stress

When workers are anticipated to work in cold environments, the following measures will be taken
to reduce the chance of injury to the workers:

• Workers will be reminded to wear insulated clothing under their PPE.
• Workers will take short rest breaks as approved by the Health and Safety Officer.
• Rest breaks will be provided in areas which are warmer than the work area.
• Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.

5.8 Chemical Resistance and Integrity of Protective Material

The following specific clothing materials and levels of protection are recommended for the site tasks:

5.8.1 Mobilization - (Level D)

• Boots/Gloves - Steel Toe
• Outer Gloves - Work Gloves '
• Outer Garment/Coveralls - Work Uniform
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5.8.2 Site Preparation - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.3 Backfilling - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.4 Site Restoration - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.5 Project Closeout - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/CoveralJs - Work Uniform

5.8.6 Excavation in Contaminated Areas - (Level Q

• Outer Gloves - Butyl
• Outer Garment/Coveralls - Tyvek
• Combination Organic Vapor and Particulate Cartridges

5.9 SOP for Respiratory Protection Devices

The following subsections define standard operating procedures for air purifying respirators and self-
contained breathing apparatus.
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5.9.1 Cleaning and Disinfecting Air Purifying Respirators

APRs in routine use should be cleaned and disinfected at least daily. Where respirators are used only
occasionally or when they are in storage, the cleaning interval is weekly or monthly, as appropriate.

Daily Cleaning Procedure

The steps to be followed for cleaning and disinfecting daily are as follows:

• Respirator Disassembly: Respirators are taken to a clean location where the filters, cartridges or
canisters are removed, damaged to prevent accidental reuse, and discarded. For through cleaning,
the inhalation and exhalation valves, speaking diaphragm, and any hoses are removed.

• Cleaning: In most instances, the cleaning and disinfecting solution by the manufacturer is used
and dissolved in warm water in an appropriate tub. Using gloves, the respirator is placed in the
tub and swirled for a few seconds. A soft brush may be used to facilitate cleaning.

• Rinsing: The cleaned and disinfected respirators are rinsed thoroughly in water to remove all
traces of detergent and disinfectant. This is very important for preventing dermatitis.

• Drying: The respirators may be allowed to dry in room air on a clean surface. They may also be
hung upside down like drying clothes, but care must be taken to not damage or distort the
facepieces.

• Reassembly and Inspection: The clean, dry respirator facepieces should be reassembled and
inspected in an area separate form the disassembly area to avoid contamination. Special emphasis
should be given to inspecting the respirators for detergent or soap residue left by inadequate
rinsing. This appears most often under the seat of the exhalation valve, and can cause valve
leakage or sticking.

After Routine Use in Exclusion Zone

The steps to be taken for cleaning and disinfecting in the field are as follows:

• The mask may be washed/rinsed with soap and water.
• At a minimum, the mask should be wiped with disinfectant wipes (benzoalkaliod or isoproyl

alcohol), and allowed to air dry in a clean area.
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5.9.2 APR Inspection and Checkouts

• Each user of an APR will be fit-tested for that unit.
• Visually inspect the entire unit for any obvious damages, defects, or deteriorated rubber.
• Make sure that the facepiece harness is not damaged. The serrated portion of the harness can

fragment which ill prevent proper face seal adjustment.
• Inspect lens for damage and proper seal in facepiece.
• Exhalation Valve - pull off plastic cover and check valve for debris or for tears in the neoprene

valve (which could cause leakage).
• Inhalation Valve (two) - screw off cartridges/canisters and visually inspect neoprene valves for

tears. Make sure that the inhalation valves and cartridge receptacle gaskets are in place.
• Make sure a protective cover lens is attached to the lens.
• Make sure the speaking diaphragm retainer ring is hand tight.
• Make sure that you have the correct cartridge.
• Don and perform negative pressure test.

5.9.3 Storage of Air Purifying Respirators

OSHA requires that respirators be stored against dust, sunlight, heat, extreme cold, excessive
moisture, damaging chemicals, and mechanical damage.

Storage of respirators should be in a clean area, minimizing the chance for contamination or
unsanitary conditions.

5.10 SOP for Personal Protective Equipment (PPE)

5.10.1 Inspection

Proper inspection of PPE features several sequences of inspection depending upon specific articles
of PPE and it's frequency of use. The different levels of inspection are as follows:

»
• Inspection and operational testing of equipment received from factory or distributor.
• Inspection of equipment as it is issued to workers.
• Inspection after use or training and prior to maintenance.
• Periodic inspection of stored equipment.
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• Periodic inspection when a question arises concerning the appropriateness of the selected
equipment, or when problems with similar equipment arise.

The primary inspection of PPE in use for activities at the Site occur prior to immediate use and will
be conducted by the user. This ensures that the specific device or article has been checked-out by the
user and that the user is familiar with its use.

Table 5.1 Sample PPE Inspection Checklists

Clothing

Before use:
• Determine that the clothing material is correct for the specified task at hand.
• Visually inspect for imperfect seams, non-uniform coatings, tears, and malfunctioning

closures.
• Hold up to light and check for pinholes.
• Flex product, observing for cracks and other signs of shelf deterioration.
• If the product has been used previously, inspect inside and out for signs of chemical attack,
resulting in discoloration, swelling and stiffness.

During use:
*

• Evidence of chemical attack such as discoloration, swelling, stiffness, and softening. However,
keep in mind that chemical permeation can occur without any visible effects.

• Closure failure.
• Tears.
• Punctures.
• Seam Discontinuities.

Gloves
•

Before use: »
• Visually inspect for imperfect seams, tears, and non-uniform coatings. Pressurize glove with air

and listen for pin-hole leaks.
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6.0 Medical Surveillance Requirements

Medical monitoring programs are designed to track the physical condition of employees on a regular
basis, as well as survey pre-employment or baseline condition\s prior to potential exposures.

6.1 Baseline or Reassignment Monitoring

Prior to being assigned to a hazardous or potentially hazardous activity involving exposure to toxic
materials, employees must receive a reassignment or baseline physical. The content of the physical
is to be determined by the employer's medical consultant. As suggested by
NIOSH/OSHA/USCG/EPA's Occupational Safety & Health Guidance Manual for hazardous Waste
Site Activities, the minimum medical monitoring requirements for work at the Site is as follows:

• Complete medical and work histories.
• Physical examination.
• Pulmonary function tests (FVC and FEV1).
• Chest X-ray (every 2 years).
• EKG.
• Eye examination and visual acuity.
• Audiometry.
• Urinalysis.
• Blood chemistry and heavy metal toxicology.

The reassignment physical will categorize employees as fit-for-duty and enable them to wear the
required levels of personal protective devices (including CPC for heat stress).

6.2 Periodic Monitoring

In addition to a baseline physical, all employees require a periodic physical within the last 12 months
unless the advising physician believes a shorter interval is appropriate. The employer's medical
consultant should prescribe an adequate medical which fulfills OSHA 29 CFR 1910.120 requirements.
The reassignment medical outlined above is applicable.
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All personnel working in contaminated or potentially contaminated areas at the Site will verify
currency (within 12 months) with respect to medical monitoring. This is done by indicating date of
last physical on the safety plan agreement form.

6.3 Exposure/Injury/Medical Support

As a follow-up to an injury or possible exposure above established exposure limits, all employees are
entitled to and encouraged to seek medical attention and physical testing. Depending upon the type
of exposure, it is critical to perform follow-up testing within 24-48 hours, it will be up to the
employer's medical consultant to advise the type of test required to accurately monitor for exposure
effects.

6.4 Exit Physical

At termination of employment or reassignment to an activity or location which does not represent a
risk of exposure to hazardous substances, an employee shall require an exit physical. If his/her last
physical was within the last 6 months, the advising medical consultant has the right to determine
adequacy and necessity of exit exam.

7.0 Frequency and types of Air Monitoring/Sampling

This section explains the general concepts of an air monitoring program and specifies the surveillance
activities that will take place during project completion at the Site.

The purpose of air monitoring is to identify and quantify airborne contaminants in order to verify and
determine the level of worker protection needed. Initial screening for identification is often
qualitative, i.e., the contaminant, or the class to which it belongs, is demonstrated to be present but
the determination os its concentration (quantification) must await subsequent testing, two principle
approaches are available for identifying and/or quantifying airborne contaminants:

•
• The onsite use of direct-reading instruments.
• Laboratory analysis of air samples obtained by gas sampling bag, collection media (i.e., filter,

sorbent), and/or wet-contaminant collection methods.
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All air monitoring data will be recorded in the safety log (Appendix A). Calibration of air monitoring
equipment will be performed daily as specified by the manufacturer.

7.1 Direct-Reading Monitoring Instruments

Unlike air sampling devices, which are used to collect samples for subsequent analysis in a laboratory,
direct-reading instruments provide information at the time of sampling, enabling rapid decision-
making. Data obtained from the real-time monitors are used to assure proper selection of engineering
controls, work practices and personal protective equipment. Overall, the instruments may provide an
indication of whether or not site personnel are being exposed to concentrations which exceed
individual exposure limits or action levels for specific hazardous materials.

Of significant importance, especially during initial entries, is the potential for BDLH conditions,
including oxygen deficient atmospheres. Real-time monitors can be useful in identifying any BDLH
conditions, toxic levels of airborne contaminants, flammable atmospheres, or radioactive hazards.
Periodic monitoring of conditions is critical, especially if exposures may have increased since initial
monitoring or if new site activities have commenced.

Table 7.1, excerpted from Occupational Safety and Health Guidance for Hazardous Waste Site
Activities, provides an overview of available monitoring instrumentation and their specific operating
parameters.

Table 7.1 Some Direct-Reading Instruments for General Survey

• Instrument: Combustible Gas Indicator (CGI)
Hazard Monitored: Combustible gases and vapors.
Application: Measures the concentration of a combustible gas or vapor.
Detection Method: A filament, usually made of platinum, is heated by burning the combustible
gas or vapor. The increase in heat is measured. Gas and vapors are ionized in a flame. A current
is produced in proportion to the number of carbon atoms present.
General Care/Maintenance: Recharge or replace battery. Calibrate immediately before use.
Typical Operating Time: Can be used for as long as the battery lasts, or for the recommended
intervals between calibrations, whichever is less.

• Instrument: Photoionizing Detector (PID)
Example: HNU.
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Hazard Monitored: Many organic and some inorganic gases and vapors.
Application: Detects total concentration of many organic and some inorganic gases and vapors.
Some identification compounds are possible if more than one probe is measured.
Detection Method: Ionizes molecules using UV radiation; produces a current that is proportional
to the number of ions.
General Care/Maintenance: Recharge or replace battery. Regularly clean lamp window.
Regularly clean and maintain the instrument and accessories.
Typical Operating Time: 10 hours. 5 hours with strip chart recorder.

• Instrument: Oxygen Meter
Hazard Monitored: Oxygen (Oj)
Application: Measures the percentage of O2 in the air.
Detection Method: Uses an electrical sensor to measure the partial pressure of O2 in the air, and
converts that reading to O2 concentration.
General Care/Maintenance: Replace detector cell according to manufactures recommendations.
Recharge or replace batteries prior to expiration of the specified interval. If the ambient air is
more than 0.5% CO2, replace the detector cell frequently.
Typical Operating Time: 8-12 hours.

7.2 Specific Contaminants to be Monitored at the Site

The following checklist provides a summary of the contaminants to be monitored for and
frequency/schedule of monitoring. The air sampling checklist will serve as a site monitoring plan.

7.2.1 Site Monitoring and Sampling Program

Personal Dust Monitoring
• Personal Air Pump

Frequency: Continuous
Duration: Duration of work day
Locations: Personal Dust Samplers shall be provided to employees of highest risk at both the
interim storage and contaminated soil excavation areas. A personal dust monitor shall be used by
Signal to assess the exposure in the Exclusion Zone during excavation.
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Area Dust Monitoring
• Low Volume Air Pump

Frequency: Continuous
Duration: Duration of the work day
Locations: (3) Three low volume air pumps shall be located down wind from the work activities.
In addition (1) one low volume air pump shall be located upwind from the work activities.

Personnel Monitoring Instrument
• Photoionizing Detector (PID)

Frequency: (1) One sample per hour or whenever deemed necessary by HSO.
Duration of Monitoring: 5 minutes
Locations: Samples will be collected inside work areas from the breathing zone.

Environmental Monitoring Instrument
• Photionizing Detector (PID)

Frequency: (1) One sample every two hours
Duration: 5 minutes
Location: (3) three monitors will be stationed downwind from the work activities at the property
boundary and (1) one monitor will be stationed upwind from the work activities at the property
boundary.

*

Air Monitoring Instruments
• Combustible Gas Indicator (CGI)

Frequency: HSO determination
Location: Excavation area

• Photoionization Detector (PID)
Frequency: HSO determination
Location: Excavation area

• Oxygen Meter
Frequency: HSO determination.
Location: Excavation area »

Action Levels
• Explosive atmosphere
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Action Level Action
> 20% LEL Explosion/fire hazard may develop. Withdraw from area and control source

of vapors.

• Oxygen

Action Level Action
<19.5% Oxygen deficient atmosphere. Withdraw from area until authorized to return

by HSO. NOTE: Combustible gas readings are not valid in atmospheres with
<19.5% O2

>23% Fire hazard potential. Withdraw from area and consult a fire safety specialist

• Organic gases and vapors

Action Level (ppm) Action
> Background - 5 Half- or Full-face respirator available
5 - 5 0 Full-facepiece air purifying respirator, Level C
> 50 Shut-down activities, evaluate the need for level B or higher

respiratory protection

• Dust
f

Action Level (mg/m3) Action
> 150 ug/m3 Sample shall be analyzed for total PCB concentration

Reporting Format

• Field Notebook

8.0 Site Control Measures•
The following section defines measures and procedures for maintaining site control. Site control is
an essential component in the implementation of the site and safety program.
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8.1 Buddy System

During all activities when some conditions present a risk to personnel, the implementation of a buddy
system is mandatory. A buddy system requires at least two people who work as a team; each looking
out for each other.

8.2 Site Communication Plan

Successful communications between field teams and contact with personnel in the support zone is
essential. Routine communications will be given verbally. A compressed gas airhorn will be used to
signal emergency evacuations if needed. Emergency telephone numbers are provided in Section 10.5
and will also be posted in command post. The following communication systems will be available
during activities at the Site:

• Compressed Air Horn
• Mobile Telephone

8.3 Work Zone Definition

The three general work zones established at the site are the Exclusion Zone, Contamination
ReductiorfZone and Support Zone. Figure 8.1 provides a site map with the work zones designated
on it.

The Exclusion Zone is defined as the active work area where contamination is either known or likely
to be present, or, because of activity, will provide a potential to cause harm to personnel. Entry into
the Exclusion Zone requires the use of the designated personal protected equipment.

The Contamination Reduction Zone is defined as the area where personnel conduct personal and
equipment decontamination. It is essentially a buffer between contaminated areas and clean areas.
Activities to be conducted in this zone will require personal protection as defined in the
decontamination plan.

The Support Zone is situated in clean areas where the chance to encounter hazardous materials or
conditions is minimal. Personal protective equipment is therefore not required.

Signal Environmental Services, Inc. 28



4' "t A s\ .--. ,< —F/: 4 1 2. \ 5
8.4 Nearest Medical Assistance

Figure 1 provides a map of the route to the nearest medical facility which can provide emergency care
for individuals who may experience an injury or exposure on-site. The route to the hospital should
be verified by the HSO, and should be familiar to all site personnel.

8.5 Safe Work Practices

Table 8.1 provides a list of standing orders for the Exclusion Zone. Table 8.2 provides a list of
standing orders for the Contamination Reduction Zone.

Table S.I
Standing Orders for Exclusion Zone

• No Smoking, eating, or drinking in this zone.
• No horse play.
• No matches or lighters in this zone.
• Check-in on entrance to this zone.
• Check-out on exit from this zone.
• Implement the communication system.
• Line of sight must be in position.
• Wear the appropriate level of protection as defined in the Safety Plan.
• Persons exiting the exclusion zone will pass through the designated decontamination sequence.
• Persons in this zone will exit immediately upon notification of an emergency by the OSM or HSO.
• Emergency evacuation will be via routes designated by the HSO.

Table 8.2
Standing Orders for Contamination Reduction Zone

• No smoking, eating, or drinking in this zone.
• No horse play.
• No matches or lighters in this zone.
• Wear the appropriate level of protection.
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9.0 Decontamination Plan

Section 5.8 lists the tasks and specific levels of protection required for each task. Consistent with the
levels of protection required, section 9.1 provides a step by step representation of the personnel
decontamination process for either level A, B, or C. These procedures should be modified to suit
conditions and protective ensembles in use.

9.1 Standard Operating Procedures

Decontamination involves the orderly controlled removal of contaminants. Standard decontamination
sequences are presented in tables 9.1 and 9.2. All site personnel should minimize contact with
contaminants in order to minimize the need for extensive decontamination.

Table 9.1
Level C Decontamination Steps

Step 1: Segregated equipment drop
Step 2: Boot and glove wash
Step 3: Boot and glove rinse
Step 4: Tape removal
Step 5: Boot and glove removal
Step 6. Suit removal
Step 7: Hands and face wash
Step 8: Redress

Figure 9.2
Level D Decontamination Steps

Step 1: Remove outer garments (i.e., coveralls)
Step 2: Remove gloves ,
Step 3: Wash hands and face
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9.2 Levels of Decontamination Protection Required for Personnel

The levels of protection required for personnel assisting with decontamination will be Level D. The
Site Safety Officer is responsible for monitoring decontamination procedures and determining their
effectiveness.

9.3 Equipment Decontamination

Sampling equipment will be decontaminated in accordance with procedures as defined in the work
plan, this page. The sequence of steps required for decontaminating heavy machinery and vehicles can
be found in Section 9.3.

9.3.1 Procedure for Decontaminating Heavy Machinery and Vehicles

Heavy machinery/vehicle is to be placed in the wash-down area. The wash-down area will be
equipped with a sump to capture and contain all run-off contaminants. Upon completion of pressure
wash or steam cleaning, the heavy machinery/vehicle will be removed from the wash down area.

9.4 Disposition of Decontamination Wastes

All equipment and solvents used for decontamination shall be decontaminated or disposed of
properly. The wash-down area will be periodically cleaned to remove all sediment build-up. This
sediment will be disposed by placing it with the contaminated soil that is being shipped off site. All
liquid run-oflfs collected from decontamination points will be collected then stored in storage tanks
until it is treated. Commercial laundries or cleaning establishments that decontaminate protective
clothing or equipment shall be informed of the potentially harmful effects of exposures.

9.5 Dust and Particulate Emission Controls

To keep airborne dust and particular emissions under control, water will be sprayed to moisten the
ground surface.
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10.0 Emergency Response/Contingency Plan

This section describes contingencies and emergency planning procedures to be implemented at the
Site. This plan is compatible with local, state and federal disaster and emergency management plans
as appropriate.

10.1 Pre-Emergency Planning

During the site briefings held periodically/daily, all employees will be trained in and reminded of
provisions of the emergency response plan, communication systems, and evacuation routes. Table
10.1 identifies the hazardous conditions associated with specific site activities. The plan will be
reviewed and revised if necessary, on a regular basis by the HSO. This will ensure that the plan is
adequate and consistent with prevailing site conditions.

Table 10.1
Emergency Recognition/Control Measures

Hazard Prevention/Control Location

Fire/Explosion Fire Extinguisher
Alarm System
Fire Inspection

Spill Berms/Dikes
Sorbent Material
Foams

Air Release Water Spray
Foam
Alarm System
Evacuation Routes
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10.2 Personnel Roles and Lines of Authority

The On-Site Manager has primary responsibility for responding to and correcting emergency
situations. This includes taking appropriate measures to ensure the safety of site personnel and the
public. Possible actions may involve evacuation of personnel from the site area, and evacuating
adjacent residents. He/she is additionally responsible for ensuring that corrective measures have been
implemented, appropriate authorities notified, and follow-up reports completed. The HSO may be
called upon to act on behalf of the site supervisor, and will direct responses to any medical
emergency. The individual contractor organizations are responsible for assisting the project manager
in his/her mission within the parameters of their scope of work.

10.3 Emergency Recognition/Prevention

Table 3.1 provides a listing of chemical and physical hazards onsite. Additional hazards as a direct
result of site activities are listed in Table 10.1 as are prevention and control techniques/mechanisms.
Personnel will be familiar with techniques of hazard recognition from reassignment training an site
specific briefings. The HSO is responsible for ensuring the prevention devices or equipment is
available to personnel.

10.4 Evacuation Routes/Procedures

In the event of an emergency which necessitates an evacuation of the site, the following alarm
procedures will be implemented:

• Evacuation alarm notification should be made using three short blasts on the air horn. All
personnel should evacuate upwind of any activities. Insure that a predetermined location is
identified off-site in case of an emergency, so that all personnel can be accounted for.

• Personnel will be expected to precede to the closest exit with your buddy, and mobilize to the safe
distance area associated with the evacuation route. Personnel will remain at that area until the re-
entry alarm is sounded or an authorized individual provides further instructions.

Figure 10.1 provides a map depicting evacuation routes for the site and immediate area. Also
indicated are muster areas and safe distances in the event of a major incident. The nearest medical
facility is Southern Hills Medical Center at 391 Wallace Road (Figure 1).
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10.5 Emergency Contact/Notification System

The following list provides names and telephone numbers for emergency contact personnel. In the
event of a medical emergency, personnel will take direction from the HSO and notify the appropriate
emergency organization. In the event of a fire or spill, the site supervisor will notify the appropriate
local, state and federal agencies.

Organization

Ambulance

Police

Fire

Hospital

Poison Control Center

Regional EPA

General Emergency

Tennessee Occupational
Medicine (non-emergency)

Utility One Call

Tennessee Emergency
Response Center

State Authority

National Response Center

Center for Disease Control

Chemtrec

*
Signal Environmental Services,
Inc.

Contact

Southern Hills Medical Center

Telephone

911

862-7400

327-1300

781-4600

322-6435

(404) 347-4727

911

321-4800

366-1987

741-0001

741-7391

(800) 424-8802

(404) 488-4100

(800) 424-9555
or

724-9300

(615)265-9551
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10.6 Emergency Medical Treatment Procedures

Any person who becomes ill or injured in the exclusion zone must be decontaminated to the maximum
extent possible. If the injury or illness is minor, full decontamination should be completed and first
aid administered prior to transport. If the patient's condition is serious, at least partial
decontamination should be completed (i.e., complete disrobing of the victim and redressing in clean
coveralls or wrapping in blanket). First aid should be administered while awaiting an ambulance or
paramedics. All injuries and illnesses must immediately be reported to the project manager.

Any person being transported to a clinic or hospital for treatment should take with them information
on the chemical(s) they have been exposed to at the site. This information is included in Table 3.1.

Any vehicle used to transport contaminated personnel will be treated and cleaned as necessary.

10.7 Fire or Explosion

In the event of a fire or explosion, the local fire department should be summoned immediately. Upon
their arrival, the project manager or designated alternate will advise the fire commander of the
location, nature and identification of the hazardous materials onsite.

If it is safe to do so, site personnel may:

• use fire fighting equipment available onsite to control or extinguish the fire; and,
• Remove or isolate flammable or other hazardous materials onsite.

10.8 Spill or Leaks

In the event of a spill or leak, site personnel will:

• Inform their supervisor immediately;
• Locate the source of the spillage and stop the flow if it can be done safely; and,
• Begin containment and recovery of the spilled materials.
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10.9 Emergency Equipment/Facilities

Figure 2 provides a map of the site and identifies the location of the following emergency equipment:

• First aid kit
• Fire extinguisher (moved as work progresses)
• Site telephone
• Stretcher
• Eye wash (moved as work progresses)
• Emergency shower
• Real time air equipment

11.0 Confined Space Entry Procedures

A confined space provides the potential for unusually high concentrations of contaminants, explosive
atmospheres, limited visibility, and restricted movement. This section will establish requirements for
safe entry into, continued work in, and safe exit from confined spaces. All confined space work will
be in full compliance with OSHA Standard 29 CFR 1910.146, "Permit Required Confined Spaces".
Additional information regarding confined space entry can be found in 29 CFR 1926.21, 29 CFR
1910 and NIOSH 80-106.

11.1 Definitions

• Confined Space: A space or work area not designed or intended for normal human occupancy,
having limited means of egress and poor natural ventilation; and/or any structure, including
buildings or rooms, which means of egress.

• Confined Space Entry Permit (CSEP): A document to be initiated by the supervisor of personnel
who are to enter into or work in a confined space. The Confined Space Entry Permit (CSEP) will
be completed by the personnel^nvolved in the entry and approved by the HSO before personnel
will be permitted to enter the confined space. The CSEP shall be valid only for the performance
of the work identified and for the location and time specified. The beginning of a new shift with
change of personnel will require the issuance of a new CSEP.

• Confined Space Observer: An individual assigned to monitor the activities of personnel
working within a confined space. The confined space observer monitors and provides external
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assistance to those inside the confined space. The confined space observer summons rescue personnel
in the event of emergency and assists the rescue team.

11.2 General Provisions

• When possible, confined spaces should be identified with a posted sign which reads: Caution -
Confined Space.

• Only personnel trained and knowledgeable of the requirements of these Confined Space
Entry Procedures will be authorized to enter a confined space or be a confined space observer.

• A Confined Space Entry Permit (CSEP) must be issued prior to the performance of any work
within a confined space. The CSEP will become a part of the permanent and official record of the
site. During the period of work in the confined space, the CSEP will be posted at the entry portal.

• Natural ventilation shall be provided for the confined space prior to initial entry and for the
duration of the CSEP. Forced air ventilation will be used to maintain safe air conditions.

• If flammable liquids may be contained within the confined space, explosion proof equipment will
be used. All equipment shall be positively grounded.

• The contents of any confined space shall, where necessary, be removed prior to entry. All sources
of ignition must be removed prior to entry. Sources of hazardous air contaminants and
unnecessary energy will be isolated by breaking and blanding lines and by lock-out/tag-out
procedures.

• Hand^tools used in confined spaces shall be in good repair, explosion proof and spark proof, and
selected according to intended use. Where possible, pneumatic power tools are to be used.

• Hand-held lights and other illumination utilized in confined spaces shall be equipped with guards
to prevent contact with the bulb and must be explosion proof.

• Confined space atmospheres will be tested for hazardous conditions as a part of the CSEP
procedure prior to entry.

• If unacceptable atmospheric conditions are found, entry will be postponed until the condition is
corrected and verified by re-testing.

• Compressed gas cylinders, except cylinders used for self-contained breathing apparatus, shall not
be taken into confined spaces. Gas hoses shall be removed from the space and the supply turned
off at the cylinder valve when personnel exit from the confined space.

• If a confined space requires respiratory equipment or where rescue may be difficult, safety belts,
body harnesses, and lifelines will be used. The outside observer shall be provided with the same
equipment as those working within the confine space.
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• A ladder is required in all confined spaces deeper than the employee's shoulders. The ladder shall
7 be secured and not removed until all employees have exited the space.

• Only self-contained breathing apparatus or NIOSH approved airline respirators equipped with a
5-minute emergency air supply with conditions determined immediately dangerous to life or
health.

• Where air-moving equipment is used to provide ventilation, chemicals shall be removed from the
vicinity to prevent introduction into the confined space.

• Vehicles or any other internal combustion engine powered equipment shall not be left running
near confined space work or near air-moving equipment being used for confined space ventilation.

• Smoking in confined spaces will be prohibited at all times.
• Any deviation from these Confined Space Entry Procedures requires the prior permission of the

On-Scene Coordinator.

11.3 Procedure for Confined Space Entry

The HSO and Entry Team shall:

• Evaluate the job to be done and identify the potential hazards before a job in a confined space is
/ scheduled.

• Ensure that all process piping, mechanical and electrical equipment, etc., have been disconnected,
purged, blanked-off or locked and tagged as necessary.

• If possible, ensure removal of any standing fluids that may produce toxic or air displacing gases,
vapors, or dust.

• Initiate a Confined Space Entry Permit (CSEP) in concurrence with the project manager or
designated alternative.

• Ensure that any hot work (welding, burning, open flames, or spark producing operation) that is
to be performed in the confined space has been approved by the project manager and is indicated
on the CSEP.

• Ensure that the space is ventilated before starting work in the confined space and for the duration
of the time the work is to be performed in the space.

• Ensure that the personnel who'enter the confined space and the confined space observer helper
are familiar with the contents and requirements of this instruction.

• Ensure remote atmospheric testing of the confined space prior to employee entry and before
validation/revalidation of a CSEP to ensure that Oxygen content is between 19.5% - 23.0%; that
no concentration of combustible gas is in the space (sampling will be done throughout the
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confined space and specifically at the lowest point in the space); the absence of other atmospheric
contaminants above the action level if the space has toxic, corrosive, or irritant material; and if
remote testing is not possible, Level B PPE is required as referenced in HI 13.

• Designate whether hot or cold work will be allowed. If all tests in a. through c. in IV 8 are
satisfactory, complete the CSEP listing any safety precautions, protective equipment, or other
requirements.

• Ensure that a copy of the CSEP is posted at the work site, a copy is filed with the project
supervisor, and a copy is furnished to the project manager.

The CSEP shall be considered void if work in the confined space does not start within on hour after
the tests in IV 8 are performed or if significant changes within the confined space atmosphere or job
scope occurs.

V

The CSEP posted at the work site shall be removed at the completion of the job or at the end of the
shift, whichever is first.

11.4 Confined Space Observer

• While personnel are inside the confined space, a confined space observer will monitor activities
and provide external assistance to those in the space.

• The confined space observer shall maintain at least voice contact with all personnel in the
confined space. Visual contact is preferred, if possible.

• The observer shall be instructed by his supervisor in the method for contacting rescue personnel
in the event of an emergency.

• If irregularities within the space are detected by the observer, personnel within the space will be
ordered to exit.

• In the event of an emergency, the observer must NEVER enter the confined space prior to
contacting and receiving assistance form a helper. Prior to this time, he should attempt to remove
personnel with the lifeline and to perform all other rescue functions from outside the space.

• A helper shall be designated to provide assistance to the confined space observer in case the
observer must enter the confined space to retrieve personnel.
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12.0 Spill Containment Program

The procedures defined in this section comprise the spill containment program in place for activities
at the Site.

• All drums and containers used during the clean-up shall meet the appropriate DOT, OSHA, and
EPA regulators for the waste that they contain.

• Where spills, leaks, or raptures may occur, adequate quantities of spill containment equipment
(absorbent, pillows, etc.) will be stationed in the immediate area. The spill containment program
must be sufficient to contain and isolate the entire volume of hazardous substances being
transferred.

• Fire extinguishing equipment meeting 29 CFR 1910 subpart I shall be on hand and ready for use
to control fires.

13.0 Hazard Communication

In order to comply with 29 CFR 1910.1200, Hazardous Communication, the following written
Hazardous Communication Program has been established. All employees will be briefed on this
program, and have a written copy for review.

<*

13.1 Container Labeling

All containers received on site will be inspected to ensure the following:

• All containers will be clearly labeled as to the contents
• The appropriate hazard warnings will be noted
• The names and address of the manufacture will be listed

All secondary containers will be labeled with either an extra copy of the original manufacture's label
or with generic labels which have a block for identification and a block for the hazard warning.
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13.2 Material Safety Data Sheets (MSDSs)

Copies of MSDSs for all hazardous chemicals known or suspected on site will be maintained in the
work area. MSDSs will be available to all employees for review during each workshift.

13.3 Employee Training and Information

Prior to starting work, each employee will attend a health and safety orientation and will receive
information and training on the following:

• An overview of the requirements contained in the Hazardous Communication Standard, 29 CFR
1910.1200

• Chemicals present in their workplace operations
• Location and availability of a written hazard program
• Physical and health effects of the hazardous chemicals
• Methods and observation techniques used to determine the presence or release of hazardous

chemicals
• How to lessen or prevent exposures to these hazardous chemicals through usage of control/work

practices and personal protective Equipment
• Emergency procedures to follow if they are exposed to these chemicals
• How-to read labels and review MSDSs to obtain appropriate hazard information
• Location of MSDS file and location of hazardous chemical list
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KNOWN ON-SITE CHE&GCAL COMPOUNDS AND SELECTED
CHARACTERISTICS

NOTE: The compounds or farming of compounds listed below have been identifl
samples taken from soil and waters form previous sampling events at the S

Information regarding chemical characteristics included in this list was taken
Hawley's Condensed Chemical Dictionary, 11* Edition; Rev. by N.I. Sax and R.L. Lewi:
All TLV-TVA information was taken from the 1990-1991 Threshold Limit Values for Cher
Substances and Physical Agents and Biological Exposure Indices compiled by the Ame
Conference of Governmental Industrial Hygienists (ACGIH). All IDLH and exposure syrr.
information was taken from the National Institute for Occupational Safety and Health (NIC
Pocket Guide to Chemical Hazards - 1990.

Etaylbenzene (CAS #• 100-41-4)
Properties: Colorless liquid, aromatic odor, vapor heavier than air, flash point - 59F
Hazards: Toxic by ingestion skin absorption and inhalation; irritant to skin and

flammable
TLV; 100 ppm
IDLH: 2,000 ppm
Symptoms: Irritation of the eyes and mucous membranes; headache, narcosis and eve

coma

Toluene (CAS # 108-88-3)
Properties: Colorless liquid, aromatic odor, flash point « 40F
Hazards: Toxic by ingestion, Inhalation and absorption; flammable
TLV: 100 ppm
IDLH: 2,000 ppm
Symptoms: Fatigue; weakness; confusion; euphoria; dizziness; headache; dilated pv

lacrimation; nervousness; muscle fatigue; insomnia; paresthesia and derma.

Xylene (CAS # 1-D30-20-7)
Properties: Clear liquid, flash point = 81-115F
Hazards: Toxic by .ingestion and inhalation, flammable
TLV: 100 ppm
IDLH: 1,000 ppm
Symptoms: Dizziness; excitement; drowsiness; incoordination; staggering gait; initati;

eyes, nose and throat; cornea! vacuolization; anorexia; nausea; vomiting
abdominal pain
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Tetrachloroethylane (or Perchloroethyiene CAS # 127-18-4)
Properties: Colorless liquid, ether-like odor, flash point • none
Hazards: Irritant to eyes and skin; potential carcinogen
TLV: 50ppm
IDLH: 500 ppm
Symptoms: Irritation of eyes, nose and throat; flushed face and neck; vertigo; diz

incoordination; headache; somnolence; skin erythema; liver damage

1.1-Dlchloroethaue (or Ethylene Chloride CAS # 75-34-3)
Properties: Colorless oily liquid, chloroform-like odor, flash point = 56F
Hazards: Toxic by ingestion, inhalation and skin absorption; strong irritant to ey

skin, potential carcinogen; flammable
TLV: 10 ppm
IDLH: 4,000 ppm
Symptoms: Central nervous system depression; nausea; vomiting; dermatitis: irrita:

eyes; cornea! opacity

1.2-DichloroethyIene (CAS 8 540-59-0)
Properties: Colorless liquid, pleasant odor, flash point = 39F
Hazards: Toxic by inhalation, ingestion and skin contact; irritant and narcotic ir

concentrations; flammable
TLV: 200 ppm
IDLH: 4,000 ppm
Symptoms: Irritation of eyes and respiratory system; central nervous system depression

1,1,1-Trichloroethane (or Methyl Chloroform CAS # 71-55-6)
Properties: Colorless liquid, flash point - none
Hazards: Irritant to eyes and tissue
TLV: 350 ppm
IDLH: 1,000 ppm
Symptoms: Headache; lassitude; central nervous system depression; poor equilibriur

irritation; dermatitis and cardiac arrhythmias

Trichloroethylene (CAS # 79-01-6)
Properties: Colorless liquid, chloroform like odor, flash point - none
Hazards: Toxic by inhalation; potential carcinogen
TLV: 50 ppm
IDLH: 1,000 ppm
Symptoms: Headache; vertigo; visual disturbance; tremors: somnolence; nausea; vorr.

eye irritation; dermatitis; cardiac arrhythmias and paresthesia

Vinyl Chloride (CAS # 75-01-4)
Properties: Compressed gas easily liqulfted, usually handled as liquid, ether-like odor,

point = -109F
Hazards: Toxic by all routes of exposure; a carcinogen; highly flammable
TLV: 5 ppm
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IDLH: none available
Symptoms: Weakness; abdominal pain; gastrointestinal bleeding; hepatomegaly; pall

cyanosis of extremities

Phenol (CAS # 108-95-2)
Properties: White crystalline mass when not in solution, typically used in solution, distib

odor, flash point = 172F
Hazards: Toxic by ingestion inhalation and skin absorption; strong irritant to tissue
TLV: 5ppm
DDLH: 250 PPM
Symptoms: Irritation of eyes, nose and throat; anorexia; weight loss; muscle aches and i

dark urine; tremors; convulsions; twitching; dermatitis; ochronosis

Naphthalene (CAS # 91-20-3)
Properties: White crystalline flakes, strong coal/tar odor, flash point ** 176F
Hazards: Toxic by inhalation
TLV: 10 ppm
IDLH: 500 ppm
Symptoms: Eye irritation; headache; confusion; excitement; malaise; nausea; vom:

abdominal pain; irritation of the bladder; profuse sweating; jaur.
hemoglobinuria; renal shutdown and dermatitis

Phenanthrcne (CAS # 85-01-8)
Properties: Colorless shining crystals when not in solution
Hazards: A potential carcinogen; combustible
TLV: none available
IDLH:. none available

Fluoranthene (CAS # 206-44-0)
Properties: Colored needles when not in solution
TLV; none available
IDLH: none available

Petroleum Hydrocarbons (diesel fuel, motor oil, etc,)
Properties: Viscous liquid (depending on grade), unpleasant odor
Hazards: Toxic by ingestion; local skin irritant; moderate fire risk
TLV; none available
IDLH: none available ' »•
Lead (asPb) (CAS # 7439-91-1), as noted per NIOSH, Pocket Guide to Chemical Hazards,
1990" OSHA considers "Lead" to mean metallic Pb, all inorganic Pb compounds (Pb oxides
Pb salts) and a class of organic Pb compounds called soaps. AH other organic Pb compo
are excluded from this definition". No "lead dust" is anticipated at the site.
Properties: Metal, a heavy ductile, soft gray solid
TWA: "Dust" - NIOSH 0.100 mg/m3
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DDLH: 700mg/m3

Symptoms: Weakness, latitude, insomnia, facial pallor, anorexia, weight loss, anc
tremors, encephalopathy, nephropathy, hypotension; irritated eyes

PCS 1248: No data per AGGIH (1991), NIOSH Pocket Guide to Chemical Hazard, Or:
Vapor/Acid Gas/HEPA dust filters will be mandatory

PCS 1242 - Arodor 1242 (CAS # 534*9-21-9)
PCB, polychlorizated biphenyl, chlordiphenyl (42% chlorine)
Properties: Colorless to light colored, vicious liquid with a mild hydrocarbon odor, BP:

691°F, insolerable, vapor pressure: 0.001 mm. Nonflammable liquid, expc
to fire results in formation of black foot, containing PCBs, polychlori:
debenzoturan, and chlorinated dibenzo-p-dioxins. Carcinogenic (NIC
Understudy by ACGIH to Establish Biological Exposure Indices.

Exposure limits: NIOSH - 0.001 mg/m3

TWA OSHA - 1 mg/m3 (skin)
EDLH NIOSH - 10.0 mg/m3

Symptoms: Irritated eyes, chloracne, liver damage.
Protection: Class C PPE will be required for all personnel in the work zone.
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LIST OF ON-SITE SAFETY EQUIPMENT
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Full-Face Respirators (x number of on-site workers)

Organic Vapor/Acid Gas and HEPA Respirator Cartridges ( x number of on-site

.'"* Class D/C. protective clothing (disposable clothing 1.e., boots, gloves, etc.)

Duct Tape

Steel-Toe SaTeTyrSho~es7Boots - ^

First Aid Kit(s)

Eyewash Stations . . . . . . .

Safety Glasses (x number of on-site workers)

D.O.T. 17H55 Drums

6 Millimeter Polyethylene Plastic

Hard Hats

Air Horn

Mobile Telephones

Fire Extinguishers (all heavy equipment, one on-site, one at command post)

Water Cooler(s) and Drinking Cups/EIectrolite solution >

PhotoLnization Detector
•

— Explosimeter/Oxyj»en Meter

Brushes - As required for decontamination - various sizes
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Detergent - As required for decontamination - '* ; - ->

Water Source (hose(s) or tank, if necessary): Water from existing utilities will be
use as wash and portable waters

Chemical Exposure Contingency Reference(s) -D.O.T./NIOSH/ACQIH Handbook

Self Contained Breathing Apparatus - with spare cylinder •

•9

Spark Free Tools (1 set)
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• Appendix A
Filter Lenses for Protection Against Radiant Energy

Operations

Shielded metal arc welding

Gas metal arc welding and flux cored
arc welding

Gas Tungsten arc welding

Air carbon
Arc cutting

Plasma arc welding

Plasma arc cutting

Torch brazing
Torch soldering
Carbon arc welding

Gas Welding:
Light
Medium
Heavy

Oxygen Cutting:
Light
Medium
Heavy

Electric Size 1732
Inch

Less than 3
3-5
5-8

More than 8

N/A

N/A

(Light)
(Heavy)

N/A

(Light)**
(Medium)**
(Heavy)**

N/A

Under 1/8
1/8 to 1/2
Over 1/2

Under 1
1 to6

Over 6

Arc Current

Less than 60
60-160
160-250
250 - 550

Less than 60
60- 160
160 - 250
250-500

Less than 50
50 - 150
150 - 500

Less than 500
500- 1000

Less than 20
20-100
100-400
400-800

Less than 300
300-400
400-800

N/A

Under 3.2
3.2 to 12.7
Over 12.7

Under 25
25 to 150
Over 150

Minimum Protective Shade '

7
8
10
11

7
10
10
10

8
8
10'

10
11

6
8
10
11

8
9
10

3
2
14

4
5
6

3
4
5

* As a rule of thumb, start with a shade that is too dark to see the weld zone. Then go to a lighter shade giving sufficient vi
of the weld zone without going below the minimum In oxyfuel gas welding or cutting where the torch produces a hi gh y ell.
light, it is desirable to use a filter lens that absorbed the yellow or sodium line in the (spectrum) operation.

** These values apply where the actual arc is clearly seen. Experience has shown that lighter filters may be used when
arc is hidden by the woriqpiece.

Signal Environmental Services, Inc.
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Appendix B
Eye and Face Protection Selection Chart

Source Aiiefiment of Hazard Protection

IMPACT - Chipping, grinding,
masonry work, woodworking,
sawing, drilling, chiseling, powered
fastening, riveting and sanding

Flying fragments, objects,
large chips, particles of sand,
dirt, etc.

Spectacles with side protection, goggles,
face shields. See notes (1), (3), (5). (6),
(10). For severe exposure, use faceshield.

HEAT - Furnace operations,
pouring, casting, hot dipping and
welding

Hot sparks

Splash from molten metals

High temperature exposure

Faceshields, goggles, spectacles with side
protection. For severe exposure use face
shield. See notes (1), (2), (3).

Faceshields worn over goggles. See notes
(1). (2), (3).

Screen face shields, reflective face shields.
See notes (1). (2), (3).

CHEMICALS - Acid and chemicals
handling, degreasing and plating

Splash

Irritant mists

Goggles, eyecup and cover types. For sever
exposure, use face shield. See notes (3),
(11).

Special-purpose goggles.

DUST - Woodworking, buffing,
general dusty conditions

Nuisance dust Goggles, eyecup and cover types. See note
(8).

LIGHT and/or RADIATION -
Welding: Electric arc

Welding: Gas arc

Cutting, Torch brazing, Torch
soldering

•

Glare '

Optical radiation

Optical radiation

Optical radiation

>
Poor vision

Welding helmets or welding shields.
Typical shades: 10-14. See notes (9),
(12).

Welding goggles or welding face shields.
Typical shades: gas welding 4-8, cutting 3-
6, brazing 3-4. See note (9).

Spectacles or welding face-shield. Typical
shades: 1.5 - 3. See notes (3), (9).

Spectacles with shaded or special-purpose
lenses, as suitable. See notes (9), (10).

Signal Environmental Services, Inc.
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Notes to Eye and Face Protection Selection Chart:

(1) Care should be taken to recognize the possibility of multiple and simultaneous exposure u
variety of hazards. Adequate protection against the highest level of each of the hazards shoi

;-.- be provided. Protective devices do not provide unlimited protection.
(2) Operations involving heat may also involve light radiation. As required by the standa:

protection from both hazards must be provided.
(3) Faceshields should be worn over primary eye protection (spectacles or goggles).
(4) As required by the standard, filter lenses must meet the requirements for shade designations

§1910.133(a)(5). Tinted and shaded lenses are not filter lenses unless they are marked
identified as such.

(5) As required by the standard, persons whose vision requires the use of prescription lenses rm
wear either protective devices fitted with prescription lenses or protective devices designed
be worn over the regular prescription eyewear.

(6) Wearers of contact lenses must also wear appropriate eye and face protection devices ir
hazardous environment. It should be recognized that dusty and/or chemical environments rr.
present an additional hazard to contact lens wearers.

(7) Caution should be exercised in the use of metal frame protection devices in electrical haza
areas.

(8) Atmospheric conditions and the restricted ventilation of the protector can cause lenses to fc
Frequent cleansing may be necessary.

(9) Welding helmets or faceshields should be used only over primary eye protection (spectacles
-. goggles).

(10) Non-sideshielded spectacles are available for frontal protection only, but are not acceptable c
protection for the sources and operations listed for "impact."

(11) Ventilation should be adequate, but well protected from splash entry. Eye and face protect:
should be designed and used so that it provides both adequate ventilation and protects t
wearer from splash entry.

(12) Protection from light radiation is directly related to filter lens density. See note (4). Select;
darkest shade that allows task performance.

Signal Environmental Services, Inc.
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Backpack Number:

Appendix D
SCBA Monthly Inspection Checklist

________ Air Cylinder Number: _

Inspected by: Date:

BACKPACK AND HARNESS ASSEMBLY

Straps

Buckles

Backplate and
cylinder lock

• Inspect for complete set
• Inspect for damaged straps

• Inspect for mating ends
• Check locking function

• Inspect Backplate for cracks, missing
screws/rivets

• Inspect cylinder hold down strap
• Inspect strap tightener

Satisfactory (S) or Acu'on(s) Required

CYLINDER AND CYLINDER VALVE ASSEMBLY

Cylinder

Head and Valve
Assembly

*

Cylinder tight to Backplate
Current hydrostatic test
Inspect cylinder for dents/gouges

Inspect cylinder valve lock
Inspect cylinder gauge for condition
Proper function or cylinder valve lock
Test for cylinder valve leakage

Satisfactory (S) or Action(s) Required

REGULATOR HIGH PRESSURE HOSE Satisfactory (S) or Action(s) Required

High Pressure Hose
and Connector

• Leakage in hose
• Leakage in hose to cylinder connector

Regulator and Low
Pressure Alarm

• Read regulator gauge (at least 1500 psi)
• Low pressure alarm sounds at 500-€50

psi
• Test integrity of diaphragm
• Test for positive pressure
• Test by-pass system__________
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FACEPIECE AND C

Facepiece

Breathing Tube and
Connector

Leak Test and
Cleaning

ORRUOATED BREATffiNO TUBE

Inspect harness for deterioration
Inspect facepiece body for deterioration
Inspect lens
Inspect Exhalation Valve

Inspect breathing tube for deterioration
Inspect connector threads and gaskets

• Perform negative pressure test on
facepiece/breathing tube

• Clean and sanitize facepiece

Satisfactory (S) or Action^) Required
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1.0 Background

The objective of this Sampling and Analysis Plan is to provide in written form the sampling and
analysis protocols to be used at the Saad Site in Nashville, Tennessee. This plan is modeled after the
Environmental Protection Agency's Environmental Compliance Branch Standard Operating
Procedures (SOP) and Quality Assurance (QA) Manual. This plan is excerpted from EPA's manual
for the specific applications at the Saad Site.

2.0 Soil Sampling

Soil sampling will be conducted using stainless steel augers or stainless steel spoons. Augers or
sampling spoons will be advanced so that samples will be collected at the 6-12" interval. Each sample
will be uniquely identified (see sample labeling section) and placed in a glass container with a teflon-
lined lid. Sampling procedures used, location of samples, sample identification numbers used, and
other pertinent data will be recorded permanently in bound, weaterproof field notebooks. The data
recorded in the field notebooks will be written in fine point permanent ink. The field book will contain
the investigator's name, project name, and other pertinent daily project information.

3.0 Composite/Split Sample Handling

Compositing of soil samples will not be done in the field but will be performed by the laboratory
immediately before analysis.

In the event that split sampling will be done in the field the following method will be used. The soil
to be split will be placed in a shallow stainless steel container. The soil in the pan will be split into
quarters using a stainless steel sampler. Each quarter will be mixed separately, then all the quarters
are mixed together. This procedure is then repeated several times until the sample is adequately
mixed. Samples that might be collected for purgeable organics will not be mixed.

4.0 Sample Locations/Volume

Five different types of samples will be collected: (1) soil samples for site characterization, (2)
excavated soil samples, (3) decon water samples, (4) final soil sampling, and (5) sampling for quality
assurance.

Signal Environmental Services, Inc. .„ .
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4.1 Site Characterization

Characterization of site soils will be necessary at the beginning of the project to prepare waste profile
data for the offsite disposal of the excavated soil. Soil samples will be collected to prepare the
necessary waste profiles. To the extent possible existing soil data from previous site work will be used
to characaterize the site soil.

4.2 Excavated Soil Samples

Every 15 cubic yards of soil that 5s excavated will have two (2) four-ounce samples collected from
it. As 15 cubic yards of soil is removed and placed in a temporary pile it will be sampled on each side
from a depth of 6-12". Each stockpile of 105 cubic yards will have 14 samples. Seven of the samples
will be composited into one sample for analysis. The remaining seven samples will be archived at the
laboratory for 90 days for possible future analysis.

4.3 Decon Water Sampling

Decon water will be contained on site until completion of the site work. Prior to disposal a water
sample will be collected in order to prepare a waste profile. Parameters for analysis of this sample will
be based on the results of the soil analyses.

4.4 Final Site Soil Sampling

Soil samples will be collected on each of the pit walls to determine the characteristics of the soil that
remained in the ground. Two samples from each of the four side walls (north, south, east, and west)
will be collected. One sample will be taken at an 18" depth from the surface and the second sample
will be taken at the bottom of the excavation. These eight samples will be sent to the laboratory to
be composited for four analyses (one composite analysis per wall).

4.5 Soil Volume •

Soil samples will be collected in four-ounce glass sample containers with Teflon coated lids.
However, no less than 16 ounces of soil will be submitted for a single analysis. Actual analysis
requires a minimum of 300 grams.

Signal Environmental Services; Inc. . 2- - <-



"1 f'\ A

4.6 Quality Assurance Sampling

Data quality objectives are of the highest level (level IV) as described in the EPA SOP and QA
Manual. As such, all sampling will be documented in the field log book. Data entries will be legible
and include all appropriate documentation as described elsewhere. All field sampling will be
documented in the field book and have an associated chain of custody. Every tenth sample will have
a duplicate sample collected and submitted for analysis. The sample ID number will be the same as
the original sample with the addition of the letters "DUP" to the end of the ID label.

If volatile organics or metals are checked in the soil samples or water sample, a soil and/or water
VOA trip blank and an inorganic water trip blank will be submitted for analysis. Trip blanks will be
prepared by Analytical Industrial Research Laboratory. These trip blanks will be carried into the field
and handled along with the other samples and submitted for analysis. Trip blanks will help determine
if sampling procedures potentially introduced contaminants into samples. At least one of each type
of trip blank will be prepared and submitted.

An equipment blank will be prepared to determine the suitability of equipment cleaning. Deionized
water will be run over cleaned equipment and the rinseate collected in a sample bottle preserved with
HNO3. The rinseate will then be analyzed for metals to determine the suitability of the equipment
cleaning.

4.6.1 Special Sampling Considerations

Collection of soil samples for VOA analysis will minimize disturbance of the sample. Samples will be
placed directly from the sampling equipment into containers with no head space. No VOA samples
will be mixed. All other soil samples will be mixed in the laboratory prior to analysis.

r

4.6.2 Cleaning Procedures for Sampling Equipment

All sampling equipment will be stainless steel augers or spoons. Cleaning of this equipment will be
performed as follows:

(1) Wash equipment thoroughly with Alconox (or similar laboratory equipment) and hot water, using
a brush to remove any paniculate matter or surface film.

(2) Rinse equipment thoroughly with hot tap water.

Signal Environmental Services, Inc.
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(3) Rinse equipment thoroughly with deionized water.
(4) Rinse equipment twice with solvent and allow to air dry for at least 24 hours.
(5) Wrap equipment in one layer of aluminum foil. Roll edges of foil into a "tab" to allow for easy

removal. Seal the foil-wrapped equipment in plastic and date.
(6) Rinse the stainless steel or metal sampling equipment thoroughly with tap water in the field as

soon as possible after use.

5.0 Sample Labeling

A sample of the type of label to be used on sample containers is in Appendix 1. Labels will be
prepared with waterproof permanent ink. Time of collection, sampler signature, project name, sample
ID number, date, type of sample (soil or water), preservative (if any), and parameters requested will
be written on the label. The attached sample label is filled in as it would be for a typical soil sample.

Samples will be identified with a unique numbering system. A typical soil sample number would look
like this:

DEM10/10S1ADUP

Where:
f

• "DEM" is the Project Code
• " 10/10" is the date (month and day) of sample
• "S" or "WH indicates either a soil or water sample
• M1", "2", etc. is the sample number
• The letters "A", "B", "C", etc.tdesignate stockpile or other soil location
• "DUP" indicates that the sample is a duplicate

6.0 Chain of Custody/Custody Seals
»

A chain of custody will be prepared for all samples submitted to the laboratory for analysis. A sample
chain of custody is included in Appendix 1.

Signal Environmental Services, Inc.
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Custody seals will be placed on each sample jar and/or shipping container. The labels will be prepared
using permanent ink. A sample custody seal is provided in Appendix 1. The custody seals will be
returned to Signal from the laboratory and kept with the permanent record. Copies of the seals will
be submitted along with the results of the soil sampling for the final report.

7.0 Sample Preservation/Shipment

Collected soil samples (contained in glass jars with Teflon-coated lids) will be placed in ziplock bags.
The plastic bags containing samples will be placed in an ice chest for shipment to the laboratory for
analysis. The samples will be preserved using ice or ice packs. Shipment to the laboratory will be by
Federal Express or local bus service. In certain cases samples will be transported by Signal personnel
directly to the laboratory.

8.0 Parameters and Methodologies

Analytical work will be performed by Analytical Industrial Research Laboratory in Chattanooga,
Tennessee. Copies of the QA/QC procedures for the laboratory are on file at the Signal office, and
are available for inspection upon request.

The parameters shown in Table 1 will be analyzed for using the methodologies shown in the same
table.

C:\WPWIN60\FILES\DEM1 SAMP.PLN

Signal Environmental Services, Inc.
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Appendix 1

Sample Labeling and Custody Seals
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ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES

4295 CROMWELL RD., SUITE 614
CHATTANOOGA, TN 37421-2177

Report To: Invoice To:

Chain of Custody Record Page.

COLLECTED BY (Signature) VERBAL/FAX/HARDCOPY

REMARKS RELINQUISHED BY:

RECEIVED BY: DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY: DATE TIME RELINQUISHED BY:

LAB USE ONLY



•SIGNAL ENVIRONMENTAL Sample #
SERVICES, INC.

900 Manufacturers Rd., P.O. Box 4270
Chattanooga, TN 37405
Client Name c(e
Analysis Requested TC+LP
Sample Source •SQ/f-
Sampler

Preservative

1

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Sample

Signature ^
Print Name and Title

Date Seal Broken By:

Date

Examples of Completed Sample Labels





OPERATIONS LABORATORY SERVICES CONSULTATION

ICAL INDUSTRIAL!, RESEARCH I
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177 9 /) i -. r-
(615) 894-8102

1LAB . NO - = 9 4 1 0 2 8 — 1 V 4 3 1

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270 DATE RECD. : 10/28/94
CHATTANOOGA, TN 37405 SAMPLE DATE: 10/27/94

ATTENTION:MICHAEL MATTHEWS DATE REQUESTED :
(615) 265-9551 FAX: GUST P.O.:

SAMPLE :SAAD - DEM-1 SAAD NASHVILLE
: SAMPLE A & B ASAJP

<xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

M.D.L. Methods Date Initial

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS
W/0 HERB & PEST (SEE ATTACHED)

pH ............. 8.9 pH Units N/A 150.1 10-31-94 JJ/PG

Flash Point .... >200 F N/A 1010 11-08-94 TB

PCB's .......... <1 ppm 1 8080 11-08-94 MW

TOTAL PETROLEUM HYDROCARBONS
DRO ............. 140 mg/Kg 1.0 DRO 11-08-94 LG
GRO ............. < 1.0 mg/Kg 1.0 GRO 11-08-94 LG

Notes:

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By __



4

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 17431
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: SAAD SAMPLE A&B

EPA HW CONSTITUENT REGt
NUMBER LEVE

TCLP VOLATILES (ZHS)
D018 BENZENE
D019 CARBON TETRACHLORIDE
D021 CHLOROBEN2ENE
D022 CHLOROFORM
D027 1,4-DICHLOROBENZENE
D028 1,2-DICHLOROETHANE
D029 1,1-DICHLOROETHYLENE
D035 METHYL ETHYL KETONE
D039 TETRACHLOROETHYLENE
D040 TRICHLOROETHYLENE
D043 VINYL CHLORIDE

TCLP SEMIVOLATILES

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

TCLP ACIDS
D023 o-CRESOL
D024 m-CRESOL
D025 p-CRESOL
D026 CRESOLS (TOTAL)
D037 PENTACHLOROPHENOL
D041 2,4,5-TRICHLOROPHENOL
D042 2,4,6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
D030 2.4-DINITROTOLUENE
D032 HEXACHLOROBENZENE
D033 HEXACHLORO-1.3-BUTADIENE
D034 HEXACHLOROETHANE
D036 NITROBENZENE
D038 PYRIDINE

TCLP METALS
D004 ARSENIC
D005 BARIUM
D006 CADMIUM
D007 CHROMIUM
D008 LEAD
D009 MERCURY
D010 SELENIUM
D01 1 SILVER

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

TCLP METHOD 1311
SAMPLE DATE: 10/27/94

DATE METHOD
ANALYZED (SW-846)

MDL
(mg/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(mg/L)

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94
11/08/94

11/03/94
11/03/94
11/03/94
11/03/94
11/03/94
11/03/94
11/03/94

11/03/94
11/03/94
11/03/94
11/03/94
11/03/94
11/03/94

11/02/94
11/02/94
11/02/94
11/02/94
11/02/94
11/02/94
11/02/94
11/02/94

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 261(06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

CCAXj XNDTJSTRXAX, RESEARCH X-ABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177 '•• A 1 0 "", p
(615) 894-8102 "

L.AJB . NO . =941104 — 17762

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270 DATE RECD. : 11/04/94
CHATTANOOGA, TN 37405 SAMPLE DATE: 11/03/94

ATTENTION:MICHAEL MATTHEWS DATE REQUESTED:
(615) 265-9551 FAX: GUST P.O.: DEM-1

SAMPLE :SAAD NASHVILLE SAAD SITE
:7 SOILS TO COMPOSITE A.S-PSJP

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:

SEE ATTACHED

Notes:

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL. RESEARCH LABORATORIES

By _



4
ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 17762
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: SOIL COMPOSITE

TCLP METHOD 1311
SAMPLE DATE: 11 /03/94

EPA HW CONSTITUENT
NUMBER

TCLP VOLATILES (ZHS)
0018 BENZENE
D019 CARBON TETRACHLORIOE
0021 CHLOROBENZENE
0022 CHLOROFORM
0027 1.4-OICHLOROBENZENE
0028 1.2-DICHLOROETHANE
0029 1,1-DICHLOROETHYlENE
0035 METHYL ETHYL KETONE
D039 TETRACHLOROETHYLENE
0040 TRICHLOROETHYLENE
0043 VINYL CHLORIDE

TCLP SEMIVOLAT1LES

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
0025 p-CRESOL
0026 CRESOLS (TOTAL)
0037 PENTACHLOROPHENOL
0041 2,4.5-TRICHLOROPHENOL
0042 a4.6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
0033 HEXACHLORO-1.3-BLTrADIENE
0034 HEXACHLOROETHANE
0036 NITROBENZENE
0038 PYRIDINE

TCLP PESTICIDES
0020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOR

-EPOXIOE
0013 LINDANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
0016 2.4-D
0017 2.4.5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
DOOtt CADMIUM
0007 CHROMIUM
0008 LEAD
0009 MERCURY
0010 SELENIUM
0011 SILVER

REGULATORY
L£VEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03.
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mjJ/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(n>0/L)

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
ND

NO
NO
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND

ND
ND
0.118
ND
ND
ND
ND
ND

DATE
ANALYZED

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

1 1/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

METHOD
(SW-848)

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
8080
8080
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 201 (06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614 o

Chattanooga, Tennessee 37421-2177 /. 4 ' '/,'" "]
(615) 894-8102

LAB . NO . s941118—18533

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

DATE RECD. : 11/04/94
SAMPLE DATE: 11/03/94

DATE REQUESTED :
GUST P.O.: DEM-1

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD NASHVILLE SAAD SITE
:7 SOILS TO COMPOSITE Ref. # 941104-17762

ANALYSIS
M.D.L. Methods Date Initial

TCLP TOTAL PETROLEUM HYDROCARBONS
DRO ............. 1.6 mg/L 0.1 DRO 11-28-94 LG

• i • K r / 9 0 >QG/>; -. ̂  i I— • ~ -~>-r

Notes:

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES



OPERATIONS LABORATORY SERVICES

INDUSTRIAL RESEARCH
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177
(615) 894-8102

CONSULTATION

/!
T

LAB . NO . s 941118 — 18503

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD TROUSDALE SAAD SITE
:7 SOILS TO COMPOSITE

«
ANALYSIS

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED : 11/21/94
GUST P.O. : DEM-1

M.D.L. Methods. Date Initial

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

TCLP TOTAL PETROLEUM HYDROCARBONS
DRO ............. 1.0 mg/L 0.1 DRO 11-21-94 LG

Notes:TENNESSEE NON REGULATED SOIL

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By



2 4 ' 262

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 18503
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 7 SOIL COMPOSITE

TCLP METHOD 1311
SAMPLE DATE: 11/17/94

EPA HW CONSTITUENT
NUMBER

TCLP VOLAT1LES (ZHS)
0018 BENZENE
D019 CARBON TETRACHLORIDE
D021 CHLOROBENZENE
0022 CHLOROFORM
D027 1,4-DICHLOROBENZENE
0028 1.2-OICHLOROETHANE
0029 1,1-DICHLOROETHYLENE
0035 METHYL ETHYL KETONE
0039 TETRACHLOROETHYLENE
0040 TRICHLOROETHYUENE
D043 VINYL CHLORIDE

TCLP SEMIVOLATILES

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
0025 p-CRESOL
0026 CRESOLS (TOTAL)
0037 PENTACHLOROPHENOL
0041 2.4,5-TRICHLOROPHENOL
0042 2,4.6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
D030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
0033 HEXACHLORO-1.3-BUTADIENE
0034 HEXACHLOROETHANE
0036 NITROBENZENE
0038 PYRIDINE

TCLP PESTICIDES
0020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOR

-EPOXIDE
0013 LINDANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
0016 2,4-D
0017 2.4,5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
0006 CADMIUM
0007 CHROMIUM
0008 LEAD
0009 MERCURY
0010 SELENIUM
0011 SILVER

REGULATORY
LEVEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mfl/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(mfl/L)

NO
NO
NO
NO
NO
NO
ND
NO
ND
3.8
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

METHOD
(SW-646)

8240
8240
8240
8240
8240
8240
8240
6240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
8080
8060
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 261(06/29/90)



OPERATIONS LABORATORY SERVICES

INDUSTRIAL RESEARCH
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177
(615) 894-8102

CONSULTATION

AJBORATORY

4 "'

LAB . NO . =941118—18504

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED: 11/21/94
CUST P.O.: DEM-1

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD TROUSDALE SAAD SITE
:SAD11/17016 SOIL

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RE£EARC£_LABORATORIES

By ______



4
ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 18504
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: SAD11/17016

TCLP METHOD 1311
SAMPLE DATE: 11 /17/94

EPA HW CONSTITUENT
NUMBER

TCLP VOUAT1LES (ZHS)
D018 BENZENE
0019 CARBON TETRACHLORIDE
0021 CHLOROBEN2ENE
0022 CHLOROFORM
0027 1,4-DICHLOROBENZENE
0028 1,2-DICHLOROETHANE
D029 1.1-DICHLOROETHYLENE
D035 METHYL ETHYL KETONE
0039 TETRACHLOROETHYLENE
0040 TRICHLOROETHYLENE
0043 VINYL CHLORIDE

TCLP SEMIVOLAT1LES

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
0025 p-CHESOL
D026 CRESOLS (TOTAL)
0037 PENTACHLOROPHENOL
D041 2,4.5-TRICHLOROPHENOL
0042 2,4,6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
0033 HEXACHLORO-1.3-BUTADIENE
0034 HEXACHLOROETHANE
0036 NITROBENZENE
0038 PYRIDINE

TCLP PESTICIDES
D020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOR

-EPOXIDE
0013 LINDANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
0016 2.4-0
0017 2.4.5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
OOOS BARIUM
0006 CADMIUM
0007 CHROMIUM
0008 LEAD
0009 MERCURY
0010 SELENIUM
D01 1 SILVER

REGULATORY
LEVEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03
0.03
0.008
o.ooa
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mfl/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(mo/U)

NO
NO
NO
NO
ND
NO
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

NO
ND
ND
ND
ND
NO

ND
ND
ND
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

11/21/94
11/21/94

11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94
11/21/94

METHOD
(3W-84C)

8240
8240
8240
8240
8240
8240
8240
6240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
6080
8080
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 261(06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177 <> / i o^ -
(615) 894-8102 - + ' •"- o J

LAB. NO.s9411X8—18505

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED: 11/25/94
GUST P.O.: DEM-1

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD TROUSDALE SAAD SITE
:7 SOILS TO COMPOSITE

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

(AIL

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By CG- 0 j. .A



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 18505
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 7 SOIL COMPOSITE

TCLP METHOD 1311
SAMPLE DATE: 11/17/94

EPA HW CONSTITUENT
NUMBER

TCLP VOLAT1LES (ZHS)
0018 BENZENE
0019 CARBON TETRACHLORIDE
0021 CHLOROBEN2ENE
0022 CHLOROFORM
0027 1.4-DICHLOROBENZENE
0028 1.2-DICHLOROETHANE
0029 1,1-DICHLOROETHYLENE
D035 M ETHYL ETHYL KETONE
D039 TETRACHLOROETHYLENE
D040 TRICHLOROETHYLENE
0040 VINYL CHLORIDE

TCLP SEMIVOLAT1LES

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
D025 p-CRESOL
CX)26 CRESOLS (TOTAL)
0037 PENTACHLOROPHENOL
0041 2.4,5-TRICHLOROPHENOL
0042 2.4.6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
0033 HEXACHLORO-1.3-BUTADIENE
0034 HEXACHLOROETHANE
0036 NITROBENZENE
D038 PYRIDINE

TCLP PESTICIDES
0020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOH

-EPOXIDE
0013 LINDANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
D016 2.4-D
0017 2.4.5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
DO06 CADMIUM
0007 CHROMIUM
0008 LEAD
0009 MERCURY
D010 SELENIUM
0011 SILVER

REGULATORY
LEVEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mo/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(mg/L)

NO
NO
ND
NO
ND
ND
ND
ND
0.18
2.8
ND

ND
ND
1.5
1.5
ND
ND
ND

ND
ND
ND
ND
ND
ND

ND
NO
ND
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
1 1/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

1 1/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/22/94
11/23/94
11/23/94

METHOD
(SW-S46)

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
8080
8080
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 261 (06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

XC-ZVL INDUSTRIAL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177
(615) 894-8102 2 4 1 2 u 7

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD TROUSDALE SAAD SITE
:5 SOILS TO COMPOSITE

4X2
ANALYSIS

NO . s 941118 — 18506

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED: 11/25/94
GUST P.O. : DEM-1

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS
(SEE ATTACHED)

pi k

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 18506
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 5 SOIL COMPOSITE

TCLP METHOD 1311
SAMPLE DATE: 11/17/94

EPA HW CONSTITUENT
NUMBER

TCLP VOLATILES (2HS)
D018 BENZENE
D019 CARBON TETRACHLORIDE
D021 CHLOROBENZENE
D022 CHLOROFORM
D027 1.4-DICHlOROBENZENE
D028 1,2-CICHLOROETHANE
D029 1,1-DICHLOROETHYLENE
0035 METHYL ETHYL KETONE
0039 TETRACHLOROETHYLENE
D040 TRICHLOROETHYLENE
D043 VINYL CHLORIDE

TCLP SEMIVOLAT1LES

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
D02S p-CRESOL
D026 CRESOLS (TOTAL)
D037 PENTACHLOROPHENOL
D041 2,4,5-TRICHLOROPHENOL
0042 2.4,6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2,4-DINrTROTOLUENE
D032 HEXACHLOROBENZENE
D033 HEXACHLORO-1.3-BUTAOIENE
D034 HEXACHLOROETHANE
D036 NITROBENZENE
D038 PYRIDINE

TCLP PESTICIDES
D020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOR

-EPOXIDE
0013 LINDANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
0016 2.4-D
0017 2.4,5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
0006 CADMIUM
D007 CHROMIUM
0008 LEAD
0009 MERCURY
0010 SELENIUM
0011 SILVER

REGULATORY
LEVEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
ZO
5.0

0.03
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mjj/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1

20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(mg/U

ND
NO
ND
ND
ND
ND
ND
ND
ND
0.81
ND

NO
NO
1.5
1.5
ND
ND
ND

ND
ND
ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/22/94
11/23/94
11/23/94

METHOD
(SW-846)

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
8080
8080
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 261 (06/29/90)



OPERATIONS LABORATORY SERVICES CONSULTATION

ANALYTICAL INDUSTRIAL. RESEARCH LABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177 . /< >\ <^ s -,
(615) 894-8102 •'" M' ' 'L'J'

LAB . NO . s941118—1850V

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED: 11/25/94
GUST P.O. : DEM-1

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD TROUSDALE SAAD SITE
:7 SOILS TO COMPOSITE

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

TCLP TOXICITY CHARACTERISTIC CONSTITUENTS:
(SEE ATTACHED)

Notes: TENNESSEE NON REGULATED SOIL

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

We hereby certify that the analytical procedures employed
are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE611
CHATTANOOGA, TN 37421-2177

4

AIRL SAMPLE I.D. 18507
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 7 SOIL COMPOSITE

TCLP METHOD 1311
SAMPLE DATE: 11/17/94

EPA HW CONSTITUENT
NUMBER

TCLP VOLAT1LES (ZHS)
D018 BENZENE
D019 CARBON TETRACHLORIDE
D021 CHLOROBEN2ENE
D022 CHLOROFORM
D027 1.4-OICHLOROBENZENE
0028 1.2-DICHLOROETHANE
0029 1.1-DICHLOROETHYLENE
0035 METHYL ETHYL KETONE
0039 TETRACHLOROETHYIENE
0040 TRICHLOROETHYLJENE
0043 VINYL CHLORIDE

TCLP SEMIVOLATILES

TCLP ACIDS
D023 o-CRESOL
0024 m-CRESOL
0025 p-CRESOL
0026 CRESOLS (TOTAL)
0037 PENTACHLOROPHENOL
D041 2.4,5-TRICHLOROPHENOL
D042 2,4,6-TRICHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
D033 HEXACHLORO-1.3-BUTADIENE
0034 HEXACHLOROETHANE
D036 NITROBENZENE
DO38 PYRIOINE

TCLP PESTICIDES
D020 CHLORDANE
0012 ENDRIN
0031 HEPTACHLOR

-EPOXIDE
0013 LINDANE
D014 METHOXYCHLOR
D015 TOXAPHENE

TCLP HERBICIDES
0016 2.4-0
001 7 2.4.5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
0006 CADMIUM
0007 CHROMIUM
0008 LEAD
0009 MERCURY
0010 SELENIUM
0011 SILVER

REGULATORY
L£VEL{mgAj

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(mgJL)

0.1
0.1
10.
1.0
1.0
0.1
0.1

20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(ms/L)

NO
NO
ND
ND
ND
ND
ND
ND
ND
0.92
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND
NO
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
1 1/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/23/94

11/23/94
11/23/94

11/23/94
11/23/94
11/23/94
11/23/94
11/23/94
11/22/94
11/23/94
11/23/94

METHOD
(SW-846)

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8O8O
8080
8080
8080
8080
8080
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed in accordance with 40 CFR 281 (06/29/90)



UUN3ULTATION

4293 Cromwell Road, Suit* 614 ,
Chattanooga, Tenneesee 37421-2177 / 4 ! . / ;

(615) 894-8102

X*AJB . NO , XQA1130-190

CUSTOMER I 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270 DATS RBCD. I 11/30/94
CHATTANOOGA, TN 37405 SAMPLB DATBt 11/29/94

ATTENTION: DATE REQUESTED l 1 2 / 0 2 / S
(613) 265-9551 FAXl GUST P.O.}

SAMPLE I6AAD SITE
»7 SOIL SAMPLES TO COMPOSITE R001-R007 RUSHxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

ANALYSIS
M.D.L, Mathoda Data Init

PCS ........... <l.i ppm 1.0 8080 12-02-94 MW

TCLP Volatile*: Sea Attached

Notes{TENNESSEE SOIL - NON REGULATED

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx:
W9 haraby certify that tha analytical proc«dur«» amployad

*ra those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL R3SEABCH LABORATORIES



2 4 1 2 7 2
ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC
4295 CROMWELL RD., STE611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE 1.0, 1906$
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 7 SOILS R001-R007

TCLP METHOD 1311
SAMPLE DATE: 11/29/94

BPAHW
NUMIEA

OONSTfTUINT

TOU» VOLATILE* (ZH»)
0018
0019
0021
0022
0027
0028
0029
0035
D039
D040
D043

BENZENE
CARBON TETRACHLORIDE
CHLOROBENZENE
CHLOPIOFORM
1,4-DICHLOROBENZENS
1,2-DICHLOROETHANE
1,1-DlCHLOROETHYLENE
METHYL ETHYUKETONB
TITRAOHLOROiTHYLfiNH
TRICHLOflOBTHYLBNE
VINYL CHLORIDE

0.8
0,5
100,
6,0
7.5
0,5
0.7
200.
0,7
0,0
0.2

RBQULATORY MOL
LEVIL(me/iO (mfl/l)

0,1
0.1
10,
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

RESULT
(mo/L)

NO
ND
ND
NO
ND
ND
ND
ND
0.2
3.0
ND

DAT! METHOD
ANALYZED (0W-046)

12/01/B4
12/01/94
12/01/94
12/01/94

12/01/94
12/01/94
12/01/94
12/01/94
12/01/94
12/01/94

8240
6240
6240
6240
6240
6240
8240
8240
824Q
0240
8240

Pwformed In accordance with 40 CFR 281 (06/29/90)



CONSULTATION

XNDU80?RXAXj RBJSKJ^RCH
4295 Cronw«ll Road, Suite 614

Chattanooga, Tennessee 37421-2177 9 4
(615) 894-8102

. NO . *941130— 1906
CUSTOMER: 1237

SIGNAL ENVIRONMENTAL SERVICES
P.0« BOX 4270 DATS RBCD. t 11/30/94
CHATTANOOGA, TN 37403 SAMPLE DATEi 11/29/94

ATTENTION: DATE REQUESTED I 12/02/9
(613) 263-9S31 FAXl CUSTP.O.» DBM-1

SAMPLB iSAAD SITE
1 7 SOIL SAMPLES TO CO>4POSITB R015-R021 RUSK

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
ANALYSIS

TCLP Volatileai Sae Attached

Notes: TENNESSEE! SOIL - NON REGULATED

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx^
W« haroby oertify that thft analytical prooadura* employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES



4 ', .', '7 ,1

I Z / 't

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC
4295 CROMWELL RD., STE611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. 10069
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: 7 SOILS R015-R021
EPA HW CONftTTrUBNT RIO
NUMIU UIVI

TCLP'VOLATILIijfZHS)
0016
0019
D021
0022
0027
0028
0028
0033
0039
D040
D043

BENZENE
CARBON TFTRACHLORIDS
CHLOROBSNZENB
CHLOROFORM
1,4-OlCHLOROBENZENE
1,2-DICHLOROETHANE
1,1-DICHLOROETHYLENE
METHYL BTHYL KETONE
TETRACHLOR06THYLSNE
THICHLOROiTHYLBNB
V1NY1. CHLORIDE

0.5
0,6
100.
6,0
7.5
0,3
0.7
200.
0.7
0.5
0.2

RIQUUTORY MDL
ig/L) (mg/L)

0.1
0.1
10.
1.0
1.0
0.1
0.1
20
0.1
0.1
0.1

TCLP METHOD 1311
SAMPLE DATE: 11/20/94

RH8ULT
(mo/D

NO
NO
NO
ND
ND
NO
ND
ND
NO
0.3
ND

DATB METHOD
ANALYZBD (dW-84*)

12/01/84
12/01/94
12/01/84
12/01/94
12/01/94
12/01/94
12/01/94
12/01/84
12/01/94
12/01/94
12/01/84

9240
8240
0240
6240
6240
6240
8240
5240
8240
8240
6240

Perforrrxd in accordance with 40 CFR 261 (08/29/80)



SPECIALIZED ASSA^£__
ENVIRONMENTAL "

300 1 2th Avenue South,
Nuhvillf, Tennessee JT

L
)mft©JD^i• \ V ) \ — — —

e £94

2 4 • • ! f \

SIGNAL ENVIRONMENTAL 6190
AT7N. GREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Same Ie ID: R001-R007 COMPOSITE

Project: SAAD

Project Name:

Sampler: GREG VEAL

State C e r t i f i c a t i o n :

TCLP Results

A n a i y t e Result Units

Lab Number: 94-A063854

Date Col lec ted : 11/29/94

T i m e Collected: 13:00

Date Received: 11/3O/94

Time Received: 11:00

Sample Type: Sol id waste

Matrix Spike
Reg Limit Recovery ('/.) Date

TCLD preparation follows method 1311 SW-B46 as revised November 24, 1992
(57 CFR 55114).

Kethod

=ro Headspace Extraction COMPLETED
Senrene
Carbon tetrachlor ide
Chlorobenzene
Chloroform
1 ,2-Dichloroethane
1 , i-Dichloroethene
Methyl ethyl ketone
Tetrachloroethene
Tr ichloroethene
Vinyl Chloride

< 2.0
< S.O
< E.O
< e.o
< 2.0
< e.o

< 20.0
< 2.0
22.3

< 2.0

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

0.5
0.5
100
6.0
0.5
0.7
200
0.7
0.5
0.2

9̂
96
98
100
100
94
104
100
86
74

12/ 1/94
IE/ 2/94
12/ 2/94
12/ 2/94
IE/ 2/94
12/ E/94
IE/ E/94
IE/ E/94
IE/ E/94
IS/ S/94
IE/ 2/94

1311
3240
8240
8E40
8240
8240
8240
3240
8E40
8240
8240

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate '/, Recovery

VOA Surrogate, 1,2-Dichloroethane, d4 104.

VGA Surrogate, Toluene d8 93.0

Target Range

76 - 122

87-113

COPY1



SPECIALIZED ASSAYS
ENVIRONMENTAL

300 12ih Avenue South
Nuhville. Tcnn«s« 37203

2 4

SIGNAL ENVIRONMENTAL 6190
ATTN. GREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Samole ID: R001-R007 COMPOSITE

Project : SAAD

Project . Name:

Sampler: GREG VEAL

State C e r t i f i c a t i o n :

Lab Number : 94-A063854

Date Col lected: 11/S9/94

Time Collected: 18:00

Date Received: 11/30/94

Time Received: 11:00

Sample Type: Sol id waste

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate '/ Recovery

VOA Surrogate, 4-Bromofluorobenzene

Target Range

82 - 121

Report Approved byi

COPY1



SPECIAL!/.tD ASSAYS
ENVIRONMENTAL

300 1 iih Avenue Souih

Nashville. Tennessee 3720J
REF-ORT

SIGNAL ENVIRONMENTAL 6190
ATTN. GREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37̂ 05

Sa.-nole ID: R008-R014 COMPOSITE

FTeject: SAAD

Project Name:

Samoler: GREG VEAL

State C e r t i f i c a t i o n :

TCLP Results

Ana ly t s Result

Lab Number: 94-A063855

Date Col lec ted: 11/30/94

Time Col lec ted: 8:12

Date Received: 11/30/94

Time Received: 11:00

Sample Type: So l id waste

Units
Matrix Spike

Reg Limit Recovery ('/.) Date

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surroaate '/« Recovery

VOA Surrogate, 1,2-Dichloroethane, d4 100.

VOA Surrogate, Toluene dS 102.

Target Range

76 - 122

87 - 113

Method

~ "o Headspace Extraction COMPLETED
• zene

Carbon tetrachlor ids
Ch lorobenzene
Chloroform
1 ,2-Dichloroethane
1 , 1-Dichloroethene
Methylethyl ketone
Tetrachloroethene
Tr ichloroethene
Vinyl Chloride

TCLP preparation follows
(57 CFR 55m).

< 0.2
< 0.2
< 0.2
< 0.2
< 0.2
< 0.2
< 2.0
0.3
5.7

< 0.2

method 1311

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

SW-8<*6 as

0.5
0.5
100
6.0
0.5
0.7
200
0.7
0.5
0.2

revised

94
92
100
98
102
94
126
100
82
76

November 24, 1992

12/ 1/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
IE/ 2/94

1311
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

COPY1



SPECIALIZED ASSAYS
ENVIRONMENTAL

300 12th Avenue South
Nuhvillc. Tcnn«j« 37203

I C<=»1_ RER-ORT

SIGNAL ENVIRONMENTAL 6190
ATTN. GREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Sa.Tiole ID: ROOS-R014 COMPOSITE

Project : SAAD

Project. Name:

Sampler: GREG VEAL

State Certification:

Lab Number: 94-A063855

Date Col lec ted : 11/30/94

T i m e Col lected: 8:12

Date Received: 11/30/94

Time Received: 11:00

Sample Type: Solid waste

** DUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate •/, Recovery

VOA Surrogate, 4-Bromofluorobenzene 102.

Target Range

82 - 121

Report Approved by;
/

COPY1



SPECIALIZED ASSAYS
ENVIRONMENTAL

300 12th Avenue South
Nuhville. Tennessee 37203

1 279

SIGNAL ENVIRONMENTAL 6190
ATTN. GREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Samoie ID: R015-R021 COMPOSITE

Project: SAAD

Project Name:

Sampler: GREG VEAL

State C e r t i f i c a t i o n :

TCLP Results

A n a l y t e Result Un i ts

Lab Number: 94-A063856

Date Col lec ted : 11/29/94

Time Col lec ted : 17:20

Date Received: 11/30/94

Time Received: 11:00

Sample Type: So l id waste

Mat r ix Spike
Reg L i m i t Recovery ('/.) Date Method

Zero Headspace Extraction COMPLETED
Benzene
Carbon tetrachloride
Chlorobenzene
Ch loroform
1 ,E-Dichloroethane
1 , 1-Dichloroethene
Me thy le thy Ike tone
Tetrachloroethene
Trichloroethene
Vinyl Chloride

< 0.1
< 0.1
< 0.1
< 0.1
< 0.1
< 0.1
< 1.0
< 0.1
0.4

< 0.1

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

0.5
0.5
100
6.0
0.5
0.7
200
0.7
0.5
0.2

94
88
120
96
104
90
110
100
126
94

12/ 1/94
IE/ 2/94
12/ 2/94
IE/ E/94
IE/ 2/94
IE/ E/94
IE/ E/94
IE/ E/94
IE/ E/94
IE/ E/94
12/ 2/94

1311
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

TCLP preparation follows method 1311 SW-846 as revised November 24, 199E
(57 CFR 55114).

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate % Recovery

VOA Surrogate, 1,E-Dichloroethane, d4 104.

VOA Surrogate, Toluene d8 101.

Target Range

76 - 122

87 - 113

COPY1



ENVIRONMENTAL

300 12ih Avenue South
Nahville. Tcnnm« 37203

4 '") O

RER-OFtTT

SIGNAL ENVIRONMENTAL 6190
ATTN. GRES VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Samole ID: R015-R021 COMPOSITE

Pro jec t : SAAD

Pro jec t Name:

Sample r : GREG VEAL

State Cer t i f i ca t ion :

Lab Number: 94-A063B56

Date Collected: l l /S9/9<4

Time Collected: 17:EO

Date Received: 11/30/9^

Time Received: 11:00

Sample Type: So l id waste

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate '/, Recovery

VOA Surrogate, *f-Bromofluorobenzene <?8.0

Target Range

88 - 121

Report Approved by i

COPY1



ENVIRONMENTAL

300 12th Avenue South
Naihville. Tenn«s« 37203

4 20 ;

SIGNAL ENVIRONMENTAL 6190
ATTN. GRE6 VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37̂ 05

Samole ID: R022-R028 COMPOSITE

Project: SAAD

FT eject Name:

Sampler: GREG VEAL

State Cer t i f i ca t ion :

TCLP Results

Ana ly t e Result Uni t s

Lab Number: 94-A063857

Date Col lected: 11/30/94

T i m e Col lec ted : 8:35

Date Received: 11/30/94

Time Received: 11:00

Sample Type: Sol id waste

Mat r ix Spike
Rea L i m i t Recovery ('/•) Date

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate 7, Recovery

VOA Surrogate, 1,2-Dichloroethane, d4 105.

VOA Surrogate, Toluene d8 98.0

Target Range

76 - 122

87 - 113

Method

Zero Headsoace Extraction COMPLETED
Benzene
)arbon tetrachloride
Chlorobenzene
Chloroform
1 ,5-Dichloroethane
1 , 1-Dichloroethene
tfethylethyl ketone
Tetrachloroethene
Tr ich loroe thene
Vinyl Chloride

TCLP preparation follows
(57 CFR 55114).

< 1.0
< 1.0
< 1.0
< 1.0
< 1.0
< 1.0

< 10.0
< 1.0
6.8

< 1.0

method 1311

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

SW-846 as

0.5
0.5
100
6.0
0.5
0.7
200
0.7
0.5
0.2

revised

98
90
102
100
106
96
120
98
100
84

November 24, 1992

12/ 1/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
IE/ 2/94
IE/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94

1311
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

COPY1



SPECIALIZED ASSAYS
ENVIRONMENTAL

300 12th Avenue Souih
Nuhville. Tenneisee 37203

1 2 o 2

SIGNAL ENVIRONMENTAL 6190
ATTN. BREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Samole ID: ROEE-R028 COMPOSITE

Pro jec t : SAAD

Project . Name:

Sampler: GREG VEAL

State C e r t i f i c a t i o n :

Lab Number : 94-A063857

Date Col lec ted : 11/30/94

Time Col lec ted: 8:35

Date Received: 11/30/94

Time Received: 11:00

Sample Type: So l id waste

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate '/. Recovery

VOA Surrogate, 4-Bromofluorobenzene 96.0

Target Range

82 - 121

Report Approved by:.

COPY1



.llX) l.'th A v e n u e Snuih

Njihvillc. Tfnncisct J720.)

SIGNAL ENVIRONMENTAL 6190
AT7N. 6REG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

Sample ID: R0290-R035 COMPOSITE

Project: SAAD

Project Name:

Sampler: GREG VEAL

State C e r t i f i c a t i o n :

TCLP Results

A n a l y t e Result Units

Lab Number: 94-AO63858

Date Collected: 11/30/94

Time Collected: 8:55

Date Received: 11/30/94

Time Received: 11:00

Sample Type: S o l i d waste

M a t r i x Spike
Reg L i m i t Recovery ('/.) Date Method

Zero Headspace Extraction COMPLETED
Benzene
Carbon tetrachloride
Chlorobenzene
Chloroform
1 ,E-Dichloroethane
1 , 1-Dichloroethene
Me thy le thy Ike tone
Tetrachloroethene
Trichloroethene
Vinyl Chloride

< 0.1
< 0.1
< 0.1
< 0.1
< 0.1
< 0.1
< 1.0
< 0.1
E.7

< 0.1

mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1
mg/1

0.5
0.5
100
6.0
0.5
0.7
£00
0.7
0.5
O.E

96
88
98
10E
104
96
10E
116
114
90

12/ 1/94
IE/ 2/94
IE/ E/94
IE/ E/94
IE/ E/94
IE/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ 2/94
12/ E/94

1311
8240
8240
8240
8240
8240
8240
8240
8E40
8E40
8240

TCLP preparation follows method 1311 SW-846 as revised November 24, 1992
(57 CFR 55114).

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate 'A Recovery

VOA Surrogate, 1,2-Dichloroethane, d4 110.

VOA Surrogate, Toluene d8 103.

Target Range

76 - 122

87 - 113

COPY1



SPECIALISED ASSAYS
ENVIRONMENTAL

300 12<h Avenue South
Nuhvillc, Tcnn««« 37203

2 4

SIGNAL ENVIRONMENTAL 6190
ATTN. SREG VEAL
900 MANUFACTURES DRIVE
CHATTANOOGA, TN 37405

S&mole ID: ROE90-R035 COMPOSITE

Pro jec t : SAAD

FTejec t Name:

Sampler : GREG VEAL

State C e r t i f i c a t i o n :

Lab Number: 94-A063B58

Date Collected: 11/30/94

Time Collected: 8:55

Date Received: 11/30/94

Time Received: 11:OO

Sample Type: Sol id waste

** QUALITY CONTROL DATA **

** Surrogate Recoveries **

Surrogate '/, Recovery

VGA Surrogate, 4-Bromofluorobenzene

Target Range

82 - 121

Report Approved by:

COPY1
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ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. ReP°_rtTo:

> 4295 CROMWELL RD., SUITE 611 _ ^ '
CHATTANOOGA, TN 37421-2177

Invoice To:
~ S/4/A

Chain of Custody Record Page / ot
PROJECT SITE

COLLECTEQ BY (Signatun) I VERBAL/FAX/HARDCOPY

RUSH
FACTOR

FIELD -
SAMPLE ID ,

LAB ID NO.
(for lab use only)

REMARKS
CALL

RELINQUISHED BY:RECEIVED BY:RELINQUISHED6Y:' DATE

LAB USE ONLY
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ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. Report To:

4295 CROMWELL RD., SUITE 611
CHATTANOOGA, TN 37421-2177

Invoice To:

Chain of Custody Record
PROJECT SfTE

DATE REPORT DUE

COLLECTED BY (Signature) VERBAL/FAX/HARDCOPY

FIELD
SAMPLE ID

RUSH
FACTOR

LAB ID NO.
(for lab use only)

RELINQUISHED BY:

DATE" TIME RELINQUISHED BY: DATE TIME RECEIVED BY: DATE TIME RELINQUISHED BYRECEIVED BY

LAB USE ONLY

QPENED;BY:m. iDAJE TIME TEMP 'C SEAL # CONDITION
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ANALYTICAL INDUSTRIAL
SEARtH^LABORATORIES, INC. Report To

4,29 t̂ROMWELL RD., SUITE 611 __5
CHATTANOOGA, TN 37421-2177 f* „/ tat

Invoice To:

Chain of Custody Record Page.
PROJECT SfTE

DATE REPORT DUE

COLLECTED BY (Signature)

RUSH
FACTOR

FIELD
SAMPLE ID

LAB ID NO.
(for lab use only)

TIME RELINQUISHED BY:DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY:RECEIVED BY

LAB USE ONLY



ANALYTIPAL INDUSTRIAL
RESEARCH'LABORATORIES, INC. ReP°rtTo:

4295 CROMWELL RD., SUITE 611 _ ^ ' * Mftl- fti V
CH&TTANOOGA, TN 37421-2177

Invoice To:
rfi/rtf *)<f* L-

ckt-rr-

Chain of Custody Record Page.
PROJECT SITE PO#

SITE NAME
6AAA

COLLECTED BY (Signature)

FIELD
SAMPLE ID

RUSH
FACTOR

SAMPLE DATB
TIME

LU

I

O

&
d

DATE REPORT DUE

VERBAl̂ tHARDCOPY

REMARKS
LAB ID NO.

(for lab use only)

•it

11 noil A

REMARKS RELINQUISHED BY:

RECEIVED BY: DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY: DATE TIME RELINQUISHED BY TIME

LAB USE ONLY

V.J
,-J





f

ANALYTICAL INDUSTRIAL >>
RESEARCH LABORATORIES, INC. ReP°rt

f
To:

4295-tROMWELL RD., SUITE 611 S/ ^ A/0 / A/Mi fc/J/H ffJ?d
CHATTANOOGA, TN 37421-2177

Invoice To:
- A

/,

Chain of Custody Record Paoe - of
PROJECT SfTE

DATE REPORT DUE

COLLECTED BY (Signature)

RUSH
FACTOR

FIELD
SAMPLE ID

RELIIJQUISHEDBY:

TIME RELINQUISHED BYRECEIVED BY: DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY:

LAB USE ONLY



ANALYTICAL INDUSTRIAL
RESEARQH LABORATORIES, INC. Repojt To:

4295 CROMWELL RD., SUITE 611 _ " *
CHATTANOOGA, TN 37421-2177

Invoice To:
- A

Chain of Custody Record Paoe / of
PROJECT SfTE

LAB ID NO.
(for /abusepnty)

l/l/7r>lot>

RELINQUISHF-P RY:

DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY: BATE TIME RELINQUISHED BY

LAB USE ONLY
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ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. ReP°£To:

4295 CROMWELL RD., SUITE 611 __=
CHATTANOOGA, TN 37421-2177 Q*« fl/l^t*

Invoice To:

- /

Chain of Custody Record Pare / ol

COLLECTED BY (Signature) J it/ ff VERBAL/FAX/HARDCOPY

RUSH
FACTOR

LAB ID NO.
(for lab useonly)

REUNQUISHED BY:

LAB USE ONLY

OPENED BY: DATE TIME TEMP'C SEAL* CONDITION:
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Report To:
t\ d I u i P on

Invoice To:

7,rvr^ /I/. - /

Chain of Custody Record
——— " I———————T • "•"——•——I i—————r——"" r"——•>—————r—————i—————i*i IIII.IJJI.I.MII

PROJECT STTE PO

SITE NAME

COLLECTED BY (Signature,

FIELD
SAMPLE ID

RUSH
FACTOR

SAMPLE DATE/
TIME

I
o
u.
O
O

DATE REPORT DUE

VERBA1/6WHARDCO^>
^ ^"^

REMARKS
/ A 77~

M;,1 A

\iu Z'
El fe7

REMARKS RELINQWISHED BY>

1Y: DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BY: DATE' TIME RELINQUISHED BY:

LAB USE ONLY

OPENEDBY: DATE TIME TEMP'C SEAL* CONDmON



Invoice To:

Chain of Custody Record

COLLECTED BY (Signature) VERBAL/FAX/HARDCOPY
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SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Sample #3,,

Signature

Print Name and Title

SIGNAL ENVIRONMENT . • \S nple#

SERVICES, INC. \ ^Signature

900 Manufacture^-, ROr Sex 4270 V Print Name and itle

Chattanooga, TN 37405



** SIGNAL fiMRONt* EA/TAL

SERVICES, I C.

00 Manufacturers, P.O. Box 4270

\hattanooga, TN_3"MO{>

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN, 3

T

ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers,

Chattanooga, TN 37 :".-.

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

attanooga, TN 37405

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

SIGNAL

SERVICES

900 Manufacture

Chattanooga, TN .

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

1270

Print Name and Title

Sample 00 Date

Signature

Print Name and Title

Sample *S>Ah(lfe eoS A Date

Signature

Print Name and Title

Sample life otLA
Signature

Print Name and Title/T

Sample

Signature

Print Name and Title

Sample g/> Date ,

Signature
[ W

Print Name and Title

/f-7-fV

Dat



v

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900" " ~~~>s, P.O. Box 4270

Chat 37405

Sample 0$^ //y^ 1
Signature

Print Name and Title

Seal Broken By

Date

SIGNAL ENVIRONMENTAL

SERVICES, INC.

. 900 Manufacturers, P.O. Box 4270

___Chattanooga, TN 37405

SIGNAL ENVIRONMENTAL

SERVICES. INC.

rs, P.O. Box 4270

attanooga, TN 37405

ENVIRONMENTAL

• .. SERVICES, INC.
•*.. *

900 Manufacturers, P.O. Box 4270
\ '
\ . Chattanooga, T,N 37405

Sample # $jfi //ft ^

Print Name anaTitle



SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Sample

Signature \Jl/6A _

Print Name 3>nd Title

V' fat,

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Sample # / , / r 7

Signature j?'

Print Name arfd Titlerfd

SIGNAL>ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Seal Broken By:

Date.

Seal Broken By:

Date

Print Name and Title

SIGNAL ENVIRONMENTAL

SERVICES, INC.

900 Manufacturers, P.O. Box 4270

Chattanooga, TN 37405

Sample # <£#

Signature j£

A it/r? Date//V7,fV

A^ M
/

Print Name and Till*

Seal Broken By:

DatV /

- J



4 0 J



PieiM pnnt or lyp*
(f otm anqnM tot

NON-HAZARDOUS
WASTE MANIFEST

1. Gencrato^i US EPA 10 No.

3. Oenerato/i Name and Moiling Addreu

•3". A s>»^»
4. Generotor't Phone (

5. Transporter 1 Company Name US EPA ID Number

.?.7.n.i .10.0.0.3
7. Transporter 2 Company Nome US EPA ID Number

9. Designated Facility Name ond Site Address US EPA ID Number
B. Troniporter'j Phone

/VNTlCCil P. C. Facilit/1 Phone

1. Watte Shipping Name and Description

E. Handling Code> for Wastet Listed AboveD. Additional Descriptions for Material* Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the mot.rioli de«rib»d obov. an this monifeU p<« not «ibj»cl la federal mgulaliom far r.poflino projXfdapotal of Hozordoui Wane

Monlh Oar r«°'Printed/Typed Nome

17. Transporter 1 Acknowledgement of Receipt of Materials

rnateo/ Typed Name

18. Transporter 2 Acknowledgement of Reteipt of Materials
Month Ooy Y«orPrinted/Typed Nome

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Mem 19

Monfn Day y<orPrinted/Typed Nome

ORIGINAL-RETURN TO GENERATOR



.*:..4 -.— 1 oi • 0_

NON-HAZARDOUS
WASTE MANIFEST

I. Generator's US EPA ID No.

3. Generator* t Name and Mailing Addreu
"3". »"• Srf/t/l -77V)

4. Generator*! Phone (Lft? )

5. Transporter 1 Company Name US EPA ID NumberiQH.o.q.s?./7.o.i .
7. Transporter 2 Company Name US EPA ID Number

9. Oetignatod Facility Name and Sito Address

'
US EPA ID Number A. Transporter's Phone.

LOT) 1WC.
. ^ ^ _
^-^ -O-C-O -'7- 7- 3 .3,7-7

AMTioch P.'Kb
TT^O

C. Facility i Phone

11. Watte Shipping Name and Description

E. Handling Codes for Wastes Listed Above0. Additional Descriptions for Materials Listed Above

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify !h« malarial] d«Knb«d above on ihil roonifen ate not lubjec! to federal regulaKoni for reporting proper diipotol of Hoiocdom Walls

Printed/Typed Nome

17. Transporter 1 Acknowledgement of Receipt of Materials

inled/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Moteriolt
ManHi Oar r*<"

I ' 1 ' I '

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materiall covered by this manifest except ai noted in Hem 19.

Printed/Typed Name Mwilh Dor Tea'

• I • I •



J i I

n •

NON-HAZARDOUS
WASTE MANIFEST

3. Generator"! Nome and Mailing Addreu
. P.

4. Generator's Phone ( - )

. Transporter 1 Company Name US EPA 10 Number

mC.TA.KE>
7. Traniparter 2 Company Name

A. Transporter-, Phone I (j 16W4 3 -V. Uesignoted facility Nome and Site Address

C. Focility s Phone

Waste Shipping Name and Description

E. Handling Codes for Wastes Listed AboveD. Additional Descriptions for Materials listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described obo»» on this manifest ore not subject to federal regulations for reporting proper disposal of Hoiordom Wane.

Printed/Typed Name (•&£(, V.

/•^ la-719
17. Tronsporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome

18. Tronsporter 2 Acknowledgement of .Xeceipl of Moterioli

Printed/Typed Name

19. Discrepancy Indication Space

20. Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except at noted in Item 19,

Printed/Typed Name

5^CK Rev. 9/9?



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest
Document No.vTo-n -a-

3. Cenerotof'i Nome and Moiling Addreu

. Generator's Phone (

5. Troniporter 1 Company Name

c
6. US EPA ID Number

\frH-fi-<j.S-7'.o-l-t,-oo3
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

vifV~
P.'fff

US EPA ID Number A. Transporter's Phone
B. Transporter's Phone
C. Facility's Phone

12. Containers

No. Type

11. Waste Shipping Name and Description

D. Additional Descriptions for Materiall Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrtify lh« mol.nah d«Krib*cJ obov« on this manifoit or* not subject lo federal regulalions lof reporting proper dapouil of Haiordoui Wan

Printed/Typed Name

17. Tronsporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome

18. Tfoniporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Month Oar r

• I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste material* covered by this manifest except as noted in Hem 19.

Printed/Typed Nome

ORIGINAL-RETURN TO GENERATOR



IN ID US TRIAL RESEARCH LABORATORY
/ 4295 Cromwell Road, Suite 614
Chattanooga, Tennessee 37421-2177 , 1

(615) 894-8102 ' '1> O

3LAJB . NO . s 9 4 1 1 0 4 — 1 V 7 6 3

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

DATE RECD. :
SAMPLE DATE:

11/04/94
11/03/94

DATE REQUESTED :
CUST P.O.: DEM-1

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD NASHVILLE SAAD SITE
:SAD11/3001W WATER

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx:
ANALYSIS

M.D.L,
........ 31 mg/L 2
........ 81 mg/L 1
........ 400 mg/L 1
........ 2.15 mg/L 0.025
........ 2.05 mg/L 0.05
........ 7.4 mg/L N/A
........ 24.4 mg/L 0.1
........ 75.94 mg/L 0.05
........ 3.04 mg/L 0.007
........ 0.930 mg/L 0.002

BOD .........
TSS .........
TDS .........
MBAS ........
Ammonia
pH ..........
Oil & Grease
TKN .........
Iron ........
Manganese ...

Methods
405.1
160.2
160.3
425.1
350.2
150.1
413.1
351.3
200.7
200.7

Date
11-04-94
11-08-94
11-07-94
11-07-94
11-09-94
11-04-94
11-09-94
11-09-94
11-09-94
11-09-94

Initia
MG
MG
MG
PL
TB
PG
PL
TB
DS
DS

-,P TOXICITY CHARACTERISTIC CONSTITUENTS!

SEE ATTACHED

Notes:

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES

By
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ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES, INC.
4295 CROMWELL RD., STE 611
CHATTANOOGA, TN 37421-2177

AIRL SAMPLE I.D. • 17763
SIGNAL ENVIRONMENTAL SERVICES
SAMPLE: SAD11/3001W

TCLP METHOD 1311
SAMPLE DATE: 11/03/94

EPA HW CON8TTTUENT
NUMBER

TCU» VOLAT1UES JZHS)
D018 BENZENE
D0 19 CARBON TETRACHLORIDE
0021 CHLOROBENZENE
0022 CHLOROFORM
0027 1.4-OICHLOROBEN2ENE
0028 1.2-OICHLOROETHANE
0029 1.1-OICHLOROETHYLENE
0035 METHYL ETHYL KETONE
0039 TETRACHLOROETHYLENE
DO40 TRICHLOROETHYLENE
0043 VINYL CHLOHJDE

TCLP SEMIVOLATIL£9

TCLP ACIDS
0023 o-CRESOL
0024 m-CRESOL
0025 p-CRESOL
DO26 CRESOLS (TOTAg
0037 PENTACHLOROPHENOL
0041 2.4.5-TRICHLOROPHENOL
0042 2,4.6-TRJCHLOROPHENOL

TCLP BASE/NEUTRALS
0030 2.4-DINITROTOLUENE
0032 HEXACHLOROBENZENE
0033 HEXACHLORO-1.3-BUTADIENE
0034 HEXACHLOROETHANE
D03fi NITROBENZENE
0038 PYRIDINE

TCLP PESTICIDES
0020 CHLOROANE
0012 ENDRIN
DO31 HEPTACHLOR

-EPOXIDE
0013 UNOANE
0014 METHOXYCHLOR
0015 TOXAPHENE

TCLP HERBICIDES
0016 2,4-0
0017 2.4,5-TP (SILVEX)

TCLP METALS
0004 ARSENIC
0005 BARIUM
0006 CADMIUM
0007 CHROMIUM
D006 LEAD
0000 MERCURY
0010 SELENIUM
0011 SILVER

REGULATORY
L£VEL(mg/L)

0.5
0.5
100.
6.0
7.5
0.5
0.7
200.
0.7
0.5
0.2

200
200
200
200
100
400
2.0

0.13
0.13
0.5
3.0
2.0
5.0

0.03
0.03
0.008
0.008
0.4
10
0.5

10.0
1.0

5.0
100
1.0
5.0
5.0
0.2

1.0
5.0

MDL
(ms/U

0.1
0.1
10.
1.0
1.0
0.1
0.1

20
0.1
0.1
0.1

1.0
1.0
1.0
1.0
1.0
1.0
1.0

0.05
0.05
0.1
0.5
1.0
2.5

0.01
0.01
0.005
0.005
0.1
1.0
0.1

0.5
0.5

0.5
5.0
0.1
0.5
0.5
0.01
0.1
0.5

RESULT
(m(j/L)

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
ND

NO
NO
ND
NO
NO
NO
NO

ND
ND
NO
ND
NO
ND

ND
ND
NO
ND
ND
ND
ND

ND
ND

ND
ND
ND
ND
ND
ND
ND
ND

DATE
ANALYZED

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94
11/09/94

11/09/94
11/09/94

11/09/94
11/09/94
11/09/94
11/00/94
11/00/94
11/00/94
11/09/94
11/09/94

METHOD
(8W-M6)

8240
8240
8240
8240
8240
8240
8240
8240
8240
8240
8240

8270
8270
8270
8270
8270
8270
8270

8270
8270
8270
8270
8270
8270

8080
8080
8080
8080
8060
8060
8080

8150
8150

6010
6010
6010
6010
6010
7470
6010
6010

Performed In accordance with 40 Cf R 261 (06/29/90)
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UNIFORM HAZARDOUS
WASTE MANIFEST

Information In lh« (haded areas it
not required by Federal law.

I. Generator"! US EPA ID No.

3. Generator's Nome and Mailing

4 . Generator's Phon« ( f )

5. Transporter T"Company Name US EPA ID Number

US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Nome and Site Addreu US EPA 10 Number

12. Containers

No. Type
11. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number)

K._ Handling. C6da*.fof-WastatUuted AboveJ. Additional D*

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurateh/ described above by proper shipping name and are daiiified,
pocked, marked, aod labeled, and are in oK retpectj in proper, condition for transport by highway according to applicable international and national governmental regulation*.

If I am a large quantity generator, ¥. certify thot Lhave a-program-in place to reduce-the volume and toxidty of woile generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimize* the present aod future
threat to human health, and the environment; Oft, ii.L am.a-.imaU quantify generator, I have made a good faith effort to minimize my waste generation and select me best
waste management method that is available to me and that I can afford.

Printed/Typed Name

17. Tronsqbrter 1 Acknowledgement of Receipt of Materials

Pri«»«d/Typed Nome

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed- Name .

19. Discreponcy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature Month Dor y*<"

GENERATOIV'S



Information in the shaded areas is
not required by Federal law.UNIFORM HAZARDOUS 1. Generator's US EPA ID No.

WASTE MANIFEST
3. Generator's Norn* and Mailing Address

. t.
r.

4. Generator's Phon« (

5. Transporter 1 Company Name US EPA ID Number

O
7. Transporter 2 Company Name US EPA ID Number

f. • TrctnsDorrer'i Phone
US EPA ID Number9. Designated Facility Name and Site Address

\*J*',-rt'»£ cr

11. US DOT Description (Including Proper Shipping Name. Hmard Class, and ID Number)

60/M Al>0'l

). AddifiAnol DestHprMM for-Mdl«Kol:' ' HJb.V Mife'tfus 4<4»M

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content! of this consignment are Mr* and,accurately described above by proper,shipping name and ore clo&ufied,
pocked, marked, and labeled, and are in qB reipects in proper condition for transport by highway according to applicable international and national governmental rogulabom.

If I am a large quantity generator, I certify that I have a-program rm place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have lelected the practicable method of treatment, storage, oc^diipovol currently ovaitobte to me which minimizes the present ond future
threat to human heohh and the environment; OR(jrJ am a unali quantity gej»erator, I hove mode o good faith effort to minimize my wa*te generation and wlect the be»t
watte management method that rs.available 1o me and that I can afford. *',

Printed/Typed Name

'j A* rJf frnT

Signature Month Oof Ytor

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome"

kckhowl

Sign Monlh Day r«or

18. Transporter 2 Ackhowledgerf enl of Receipt of Materials

Printed/Typed Name Signature . Month Do? r«or )

I • I • I •
19. Discrepancy Indication Space ,

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature



19

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
ument No_

' -O O
2. Page 1 Information in the shaded areas

not required by Federal law.

3. Generator's Nome and Mailing Address A. State Manifest Document Number

tor.
•4. Generator's Phone ( (, { $~ ) -2

B. State Generator's ID
£>

5. Transporter 1 Company Name US EPA ID Number C. State Transporter'1 ID ' '
P. Transporter's Phone - g <•

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facilitys ID

H. Facility's Phone

II. US DOT Description (Including Proper Shipping Name. Hattrd Class, and ID Number) 12. Container!

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Wane No.

a /
Ptc3ff-e.be*

b.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declore that the contents of this consignment are fully and accurately described above by proper shipping nome and are classified,
pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

It I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toiicity of waste generated f> the degree I have determined to be
economically practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I om a small quantity generator, I hove made a good forth effort to minimize my waste generation and select the betr
watte management method that is available to me and that I con afford.

\ Printed/Typed Name

|S
33 N

IS /l.y^fr.
-f~l\? $AA-k <,'.

$,&,•:»,. <:< ^
Signature Month Day Ytor

————— ,* __ —————

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Ytaryz.

18. TransportaT/Acknowledfement of Receipt of Materials 7
Printed/Typed Name Signature Month Day rear

I • I : I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except at noted in Kern 19.

Printed/Typed Nome Signature Month Day rear

EPA Form 8700-77 (Rev. O.»J) Previous edrtton

I r-fcl—rtiofcl Trt
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UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas it
not required by Federal low.

1. Generator's US EPA ID No Manifest

;
cument No.

a• -a ¥
3. Generator's Nome and Mailing Address A. State Manifest Document Number

B. Stole Generator's ID
4. Generator's Phone ( ) ^3 2— Q 3 9 "7

5. Transporter 1 Company Name US EPA ID Number C. Slate Transporter's ID

D. Transporter's Pho
7. Transporter 2 Company Nome E. State Transporter's IDUS EPA ID Number

F. Transporter's Phone
US EPA ID Number G. State Facility'> ID9 Designated Facility Name and Site Address

H. Facility's Phone

12. Containers
No. Type

llncludiny Proper Shipping Name. Haitrd Class, and ID Number}
Waite No.

\

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes listed Above

fl~c?/ LA J A KM
15. Special Handling Instructions and Additional Information

Ta / A i'.

16. GENERATOR'S CERTIFICATION: I hereby declore thot the contents of this consignment are fulty and occuroteK/ described above by proper shipping name and are ctoinfied.
packed, marked, and labeled, and are in all respects in proper condition for tram port by highway according to applicable international and notional governmental regulations.

If I am a large quantity generator, 1 certify thot I have a program in place to reduce the volume and toxicJry of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best
waste management method thot is available to me and that I can afford.

Printed/Typed Name Monfh Day Vear

\/-JL\v?\ 7
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

HQIP7I9-VI
18. Transporter 2 Acknowledgement of Receipt of Material* 2

Printed/Typed Name Signature Month Dor Ytai

1 1 1

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature Coy Y

I • .!._•_. L
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uttMH
UNIFORM HAZARDOUS ' G.n.roio ,̂ us EPA ID NO. oJSS^y^t-

W ASTE MANIFEST T-Af-h -(\ -1.-5- ,<?• S -3 • 5"- f ,3 fto&cFS
3. Gene

jr^ / *
4. Gene

rotor's Name and Mailing Address

P. S/f/?/) 7~7Vl'S^/f/£" £r<"f~^~
>^ ~Tro"$&Ai£" tor A,'%iL\/.-//f T/*J ^7^-11
rotor's Phone ( £/5" ) "?'£'£ -Q 'g<J '7

5. Transporter 1 Comaayw Name 6. US EPA ID Number

/>"/" / puc-k/AK <-—>.t. 'J-^c- \u-i4ho-£>-f 3 •£ -S-S\K-3>
7. Transporter 2 Company Name / 8. US EPA ID Number1 . . . . . . . . . . .
9. Designated Facility Name and Site Address 10. US EPA ID Number

Lf i> •

F~t*/~

n. us t

'I
b.

c.

d.

r £***/' &j iWvtfoC K^'./)v7.-7.?.<7./././.Y/;
X)T Description {Including Proper Shipping Name. Hatard Class, and ID Number) ' 2- C°nt

No.

? '.!* ™?r, ̂ T'/i'i" "" ̂  "°J ' oo-i/ ^

J. Additional Descriptions for Materials listed Above

2. Page 1 Information in the shaded areas is I j
. / not required by Federal low. I]

A. Slat* Manifest Document Number

B. State Generator' i ID

C. Stole Transporter's ID'7~'*/y7/f'£''̂ yi
0. Transporter's Phone (&£}'"£$?'' *} %f /
E. State Transporter's ID

F. Transporter's Phone
G. State Facility's ID

H. Facility's Phone

3 / ̂  * ̂ / V 7 " ̂ 5 ~^?£?'
diners 13. 14.

Total Unit '•
Type Quantity Wt/Vol Waste No.

It-r^^ t t^D

K. Handling Codes for Wastes listed Above H

15. Special Handling Instructions ond Additional Information -- . ^ A . . _ H

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of Ihii consignment ore fully ond accurately described above by proper ihipping name ond ore douified.
packed, marked, ond labeled, ond ore in all respects in proper condition for transport by highway according to applicable international ond national govemmento regulations.

II 1 om o large quantity generator, 1 certify that hove a program in place to reduce the volume and toucity of waste generated to the degree 1 have determined to be
economically practicable ond Ihot 1 hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ond future
threat to human health ond the environment; OR, if 1 om a small quantity generator, 1 have made a good faith effort to minimize my waste generation ond select the belt
woite management method Ihot is available to me ond Ihot 1 can afford.

Printed/Typed Name / ^- <j L| • ' f"f Signature nJ I I / u Month Day fear

17. Transporter 1 Acknowledgement of Receipt of Materials r

PjiBl

^X

o<J/Typed Nome -— Signatyf* /J Monld Ooy rear

18. Transporter 2 Acknowledgement of Receipt of Materials // r

Printed/Typed Name S^narure Monlfc Day Ytai

1 ' 1 ' 1 "

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature) Month Day Year

-••". ;>>•;
EPA Form 8700-22 (Rev. 9-°3) Pfevious edition obsolete.



Information in the (haded areas is
not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No

3. Generator's Name and Mailing Address
; rsr

A. State Manifest Document Number

B. State Generator's 10
4. Generator's Phone ( ) 3 j 3 'O~J.CI ~7

C. State Transporter's ID5. Transporter 1 Company Name US EPA ID Number

D. Troniporter't Phone ĵ ^
E. State Transporter's ID7. Transporter 2 Company Nome US EPA ID Number
F. Transporter's Phone
G. State Facility's ID9. Designated Facility Nome and Site Address

/V W/4

US EPA ID Number

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numoerl
MM|

K. Handling Codes for Wastes Listed AboveJ. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenh of this conugnment ore fully and accurately described above by proper shipping name and ore daiufied,
pocked, marked, and labeled, and are in oil respects in proper condition for treimport by highway according to applicable international and notional governmental regulation^

If I om o large quantity generator, I certify that I hove a program in place to reduce the volume and toxidty of waste generated to the degree I have determined lo be
economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and furure
threat to human health and the environment; OR, if I om a small quantity generator, I have made o good faith effort to minimize my wait* generation and select th* b*n
woitc management method that is ovoilobl* lo me and thot I con afford.____

Printed/Typed Nome

As /?•»«•*/•?" fa.' v^
Signotu Month Dor r«<"

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month yta,

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signoh/fe Month Do? y«or

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Kern 19.

Printed/Typed Name

.
EPA Fwm (700-23 (R««. 9-92) Previowl *«ten ebwlele: ~

- • -Vr:. . .'I." ...

Signature Monm Oof

ORIGINAL-RETURN TO GENERATOR



4 -1 '/
1 00 .-.. -.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

4L-L •S'-S-'I- 3,*?
Information in iKe shaded areas it
not required by Federal law.

Manifetl
Document No.

/r- g
3. Generator's Nome and Mailing Addreu

77; -•

)

A, State Manifeit Document Number

8. State Generator'i ID
4. Generator'i Phone (

5. Transporter 1 Company Name 6. US EPA ID Number C. State Traniporter'i ID

0. Transporter's Phone 3ff5'-
7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transporter's ID jfjr

F. Traniporter'i Phone
9. Designated Facility Nome and Site Address 10. US EPA ID Number G. Slate Facility1«ID

H. Facility's Phone

II. US DOT Description (Including Propar Shipping Name. Hazard Class, and ID Number)
HM| ___

12. Conloinerj

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

Mrr, <«,);&, Jx.-'.

d.

j. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I h.reby declare thai the contents ol ihii coniignment are lulh/ and accurately described above by proper shipping name and are cloisilied.
pocked, marked, and lobeled, and are tn all respects in proper condition (or transport by highway according to appHcable intemationol and national governmental regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkity al waste generated to IKe degree I have determined to be
economically practicable and that I hove selected the practicable method of treatment, storage, or disposal currenrty available to me which minimizes the present and li/ture
threat to human health and the environment; OR, if I am a small quantity generator. I hove made a good farth effort to minimize my waste generation and select the best
waste management method that is available to me and that 1 can afford. _
Printed/Typed Name Signature/ .

31*1 A<r17. Transporter 1 Acknowledgement of Receipt of Materials

inted/Typed Name Signature

18. Transporter 2 Acknowledgemanl oH<eceipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certifkation of receipt of hazardoui materials covered by this manifest except as noted in Hem 19.

Prinled/Typed Name

EPA Farm 1700-22 (R«v. 9-?7) Previaui edMon'ebuleW.. ;

'

Signature

ORIGINAL-RETURN TO GENERATOR
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'1 US ERA ID No. Manifest
CVocument

ftp •o <?
2. Pag* I

of /
Information in the shaded areas It
not required by Federal law.

3. Generator's Name ond Mailing Address
-

A. Slate Manifest Document Number

B. State Generator's ID
4. Generator's Phone ( &!$ } -^ ̂  '£ , p •£ Cf J

S. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
D. Transporter's Phone ̂ L,

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

C A_XA1 '•<•**- "I** f'-
cr^r.-r-

10. US EPA ID Number G. Slate Facility's ID

H. Facility's Phone

II. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Wane No.

H a ,

3* 7? /» va op-1
b.

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above

A LA«J&F;/,
15. Special Handling Instructions and Additional Information

3sr/
16. GENERATOR'S CERTIFICATION: I hereby declore thol the contents of this consignment ore fully ond accurately described above by proper shipping name and or* classified.

packed, marked, and labeled, ond are in all respects in proper condition for transport by highway according to applicable international and national governmental regulation!.

If I am a large quantity generator, 1 certify that I have a program in place to reduc* the volume and toxicity of waste generated to the degree t hove determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ond future
threat to human Health ond the environment; OR, if I am a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best
waste management method that it available to me ond that I con afford.____

Printed/Typed Name

/)"> /)<,-*/? fos-l-e^b fr

Signature, 7 7~^A Month boy Year

\i-2\6*
17. Transporter ] Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Matfcals

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name

EPA Form 1700-}} (Rev. 9-«2) FrerieA* +fi*cn
' '

Signature

ORIGINAL-RETURN TO GENERATOR
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.

"TV />. n.1, .5.3. -s.
Manifest 2. Pog« 1

of
Information In lh« shaded areai i>
not required by Federal law.

r
3. Generator's Name and Mailing Addre»
-r P . *** o • r?v «i d,, /r
3t,.ff- rrf-'ifa/S'&f

4. Generator's Phone (£/ 5- *\ "$'}>

A. Slat* Manifett Document Number

B. Slate Generator's 10

O 3C) 7
5. Transporter 1 Company Name US EPA ID Number C. Stale Transporter's ID

0. Transporter's Phone $,G?

7. Transporter 2 Company Nome 8. US EPA 10 Number E. Slate Troniporter't ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

C h£.« :>
10. US EPA 10 Number G. Slate Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers

No. Type

13.
Tola!

Quantity

14.
Unit

Wt/Vol Waste No.

-7-7 £C>_ f

d. i

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above

IT
15. Special Handling Instructions and Additional Information

Tir Tc ; P.C< ^rx'

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this cont*gnment are fully and accurately described above by proper shipping name and ar« claiufied.
pocked, marked, and labeled, ond are in oil reipectt in proper condition for transport by highway according to applicable international and national governmental regulations.

M I am o large quantity generator, I certify thai I have a program in place to reduce the volume and toickrty of woite generated to the degree I have determined to be
economically practicable and that I hove selected the practicable method of treatment, ttorage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am o small quantity g«neralor, 1 have made o good faith effort to minimize my waste generation ond select the best
woite management method that is available to me and that I con afford.

Printed/Typed Name

A*.ftJf filf JfV
17. Transporter 1 Acknowledgement of Receipt of Materials

?• tr / * ' '———————————————t———*——'——' •- *
Transporter 2 Acknowledgement ot Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operotor: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

/' Primed/Typed Nome

. ,
EPA Fwm (700-27 (R*v. 9-93) AWVWM edMI<Met»okr(e.- K. •>

Signature)

ORIGINAL-RETURN TO GENERATOR
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name ond Mailing Address

^^^^^^^^^^Bffi&W;-- '̂  "4JHHJII
1. Generator's US EPA ID No. Manifest

7si/-fa-n-b-5-%-3-~^> 5~^3 ff-ti-o •/ o
-£'

""•-> / C^T" 7"/" • J/J'V/i'" >d /^. 1//f ! '*>••//*• i 'v • * • » • • •

4. Generator's Phone ( ^! /£" ) ~>'3 '} - (j 3 tj ~?

5. Transporter 1 Company Nome

yf"S /i /S/3 / _"" /J • tt/ ^/< //
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
£•/ -^.'4r^2- k/ ̂ .i* '/"u~ t*4*^fJA±t l '•• c***/

rc.' i WJs-JiZ ~^-J Vfc 5/1^

6. US EPA ID Number
1 A /A *. f "7 1 "2 r^C? *7 /1/7- l^i^-O -G • f-l • J- O •.-> • 1 • 1
8. US EPA ID Number

| . . . . . . . . . . .
10. US EPA ID Number

7 ;£VC

11. US DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number) 12- Cont
HMl No.

° /( *lH*Z*'°f"* ^^
1 !%,£)'*' f*"'}' „/,/

b. '

c.

d.

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is
Q( 1 not required by Federal law.

A. State Manifest Docvment Number

B. State Generator's ID

C. Slate Transporter's ID

D. Transporter's Phone P^5"'7/X -<P'f/'̂ C'
E. Stale Transporter's ID
F. Transporter's Phone
G. Slate Facility's ID

H. Facility's Phone

miners 13. 14.
Total Unit '•

Type Quantity Wt/Vol Waste No.

4 '7* r&'0&C> 1 A o ^ / f }

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information ^ U^/**! £ J*l * V •£•»' — • A $$&+(* $>' *Z£~</ E~ C

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ore fully and accurately described above by proper (hipping name and are dasulied,
packed, morked, ond labeled, and are in oil respects in proper condhion for transport by highway according to applicable international ond national governmental regulations.

If 1 am o large quantity generator, 1 certify that 1 have o program in place to reduce the volume ond loxicity of waste generated to th* degree 1 have determined to be
economically practicable ond that t hove selected the practicable method of treatment, storage, or dispoiol currently available to me which minimizes the present ond future
threat to human health and the environment; OR, if 1 am o small quantity generator, 1 hove mode o good forth effort to minimize my waste generation and select the best
waste management method that is available to me ond that 1 can afford.

Printed/Typed Name *f / j*" < .^.rf/f ^ * ~ tf Signature / / / / Monf/i Day Ytor

y£y*, •*.- cTi .^^»//7zif* -"̂ N/ /W^i^ L* *" ^^^\ / * /T\ 0'^ \ f' /
17. Transporter 1 Acknowledgement of Receipt of Materials

j I 1 ̂  L / I r/Cjirl ff.-^ / / \ i-rTri J^" ^>*^^ J f** rf [ L^~ • '€r*\ *** » | f * J

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature A4onrh Day Year

• • 1 •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/ Typed Name Signature ' MonfA Day Viar

1 ' 1 ' 1 •
. .

EPA For. 1700-W (Rev.Vray.ft*** e

ORIGINAL-RETURN TO GENERATOR S-i -/..a
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1 1 WASTE MANIFEST
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f
A
C
1

3. Generator's Name and Moiling Address

4. Generator's Phone ( /,/ 5- ) ~"2 'i ~P _- ^

S. Transporter 1 Company Name

7. Transporter 2 Company Nome

9. Designated Facility Nome and Site Address

l~' L> ^6 *4 /i/f''*^ •"* cC ̂ "A//* ' / /•<* /V I

1. Generator's US EPA 10 No. Manifest

VI, ^ *™ 1

\A.L.
8.

1 . .
10.

\
&*l i

US EPA ID Number

US EPA ID Number

US EPA ID Number

^ c'--7 •*•'•] -t-l-md
11. US DOT Descriplion (Including Proper Shipping Name. Hazard Class, and ID Number/ 12- Cont

HM No.

A 4, A-'/f 3*7? /V-3
b.

2%tj""& /^"/O */

°

d.

J. Additional Descriptions for Materials Listed Above

L) A ^ IvO
15. Special Handling Instructions ond Additional Information

1. Pag* \ Information In the shaded areas is 1 J
of /' not required by Federal low. H

A. State Manifest Document Number

B. Stale Generator's ID

C. State Transporter's ID

D. Transporter's, Phone 2^ ̂  7VV'i?'j'' V ̂
E. Stole Transporter's 10

F. Transporter's Phone
G. State Facility's ID

H. Facility's Phone

2/ *7 * */y "7" 5
liners 13.

Total
Type Quantity

AT ^7cc>6

5--2ST
Unit . , '•

WI/Vol Waste No.

P WO

K. Handling Codes for Wastes Listed Above E9

I

Il-1ZSi-=^<jF<-> H
-* 'SI?

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of thii consignment or* fully ond accurately described above by proper shipping name and are clouified.
pocked, marked, ond labeled, and ore in all retpectt in proper condition lor transport by highway according to applicable international ond nationol governmental regulation*.

II 1 am a large quantity generator, 1 certify thai 1 hove a program in place lo reduce Ihe volume ond toxicity of waste generated to the degree t have determined to be
economically practicable ond that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health ond the environment; Oft, if 1 am a small quantity generator, 1 hove mode a good faith effort to minimize my waste generation and select the best
woile management method that is available lo me and that 1 can afford.

Printed/Typed Name — ̂ "A .5" *^/y/4/1 <.'-'<'

17. Transporter 1 Acknowledgement of Receipt of Materials

Prjp4ed/Typed Nome A

18. Transporter I/Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature/ / /

S
\

Signature / /]

f V

Signature

Month Doy Year

•
Month Day Year

Month Coy rear

1 " 1 " 1 '

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/ Typed Name

EPA Form 8700-22 (R... v-?2) Previous edition obsolete.

Signature)

•* " • ' " ' • * • • ( 1

Month Day rear

,„! • I • I •
'".*'" 7-BLS-C6
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UNIFORM HAZARDOUS '• Generator's US EPA. 0 No. J»*»"±IL,
WASTE MANIFEST -T.J. A* .& ̂ 5^1. TV d ̂ U.TT°2

3. Generator's Name and Mailing Address

4. Generator's Phone ( ̂ /5" ' "333-0 3^ 7

5. Transporter 1 Company Nome 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA 10 Number

. . . . . . . . . . .

9. Designated Facility Nome and Site Address 10. US EPA ID Number

;̂
11. US

H,M•x
b.

c.

d. :

1

- Î T- ̂ ^^c \f*t\» -><*'n i / v C
3OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ' 2. Cont

No.

ft.Q l //riZsyfa^^ k^'/ii ~i"f t £?/-rf,.'J^JS / C& t'V° J /

c\ .UA 3r 77 P &• JZE fdct-lt( ) CO- 1

J. Additional Descriptions for Materials listed Above

O A 'J~ i ^* G

2. Page 1 Inlormotioo In the shaded areas is
. /' not required by Federal law.

A. Slot* Manifest Document Number

8. State) Generator's ID

C. State Transporter's 10

D. Transporter's Phone x?<35" '7y</'gi/(f o
E. Slat* Transporter's ID

F. Transporter's Phone
G. State Facility's ID

H. Facility's Phone

Diners 13. 14
Total Uni

Type Quantity Wt/\

*r ***„ f

t '•
ro| Waste No.

6*vo

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information >• ^ fi*\f>'' ^A/' *s &J? ~ rf iJ *> f~ J C~

£~^A-TT' "7/O "2>'f</gS
0. '<-] /|/» ** / ~-&Cc> —e}^Sf /-S7S" /

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenli of this comignment are fully and accurately described above by proper shipping name and are claiulied,
pocked, marked, and labeled, and ore in all respects in proper condition for transport by highway according la applicable international and national governmental regulations.

If 1 am a large quantity generator, 1 certify that have a program in place to reduce the volume and loxkity of wane generated to the degree I hove determined to be
economically practicable and that 1 hove (elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
thrto! to human health and the environment; OR, if 1 am a small quantity generator, 1 hove mode a good faith effort to minimize my woire generation and select me ben
watte management method that is available to me and that 1 can afford.

Printed/Typed Nome -flt[T ^AAA ^' "*I~ Signature J • / /

>]<-> ,). .-A/ f/^,-4 fj St.*-/.1'*' t'^ 3 fft '/*, '•.., ff *r*;frz.*' /Q /b**?/ //L/ £*d
Month Oojr Year

17. Transporter 1 Acknowledgement of Receipt of Materials «X^ --,

Printed/Typed Nome _ ^Aoturfl r7*?~ /~> ( ) /J Month Doy y«0f

18. Transporter 2 Acknowledgement of Receipt of Materials f\

Printed/Typed Name Sio,no>Jre Month Do/ Ytor

| . | . .
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature

• • ' • • • • } r̂,~»i-<tefS.;̂ ;sf*r(HM(&
EPA Form 87CIO-2} (Rev. 9-92) Previous erfMcn obsolete. 3 F •„-.•»• H !'•'• "<B«?«1-.:*rtrf**.

Month Day Yior

^ .̂.j-gLS^ce
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Nome and Mailing Address

~^JfSf ~T/°; +>A'*Sl~ &St /V'XS'x'*'

4. Generator's Phone ( /L/CJ" ) "3 ^ ^ — /•}

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

*-/ d J b ^ O/?'** j C"/Vj f~r~ f^c^u

I L /' / I*/ r/ V ^ » ~*" ^ ' v£ G

\. Generator's US EPA ID No. Manifest

"T^^'6'i" -3"3 .̂ .J>'. ̂  V--3 /ftST1.'/̂

>ei ~r
6. US EPA ID Number

8. US EPA ID Number

| . . . . . . . . . . .

10. US EPA ID Number
"7", ^Vt

blvA/|} . O- "?• S?- 0- /•/ •/ -Y-C?

11. US DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number) l2- Cont(

HM| No.

"3
b.

c.

d.

KQ,,,^^ wm
tnr ^OoftO 00-1

J. Additional Descriptions for Materials Listed Above

O K. ̂  [ V 0

Iuitê .AAkM
2. Page 1 1 Information in the shaded areas is

, 1 I not required by Federal law.

A. Slat* Manifest Document Number

B. State Generator'1 ID

C. Slate Transporter's ID

0. Transporter's Phone Jicf* 7*f'S'£vV O
E. State Transporter's ID
F. Transporter's Phone

G. Slate Facility's ID

H. Facility's Phone

miners 13. 14.
Total Unit

Type Quantity Wt/Vol

Ar*K*,e P

i.
Waste No.

Mi

K. Handling Codei for Wastes Listed Above

/J """w / L-pfsJl/jt •/
15. Special Handling Instructions and Additional Information /* L) »l S~**\/~r- • £*/t-i/ /? £ 50 O /V*> t-" "T^'dF't)

2"ty f/S / "fiiPC - *? 25"^ ^ S"^ 1
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore clowified.

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and notionol governmental regu ations.

If 1 am o large quantity generator, 1 certify that hove a program in place to reduce the volume and tonkrtv of waste generated to the degree 1 have determined la be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ond future
threat to human health ond the environment; OR, if t am o small quantity generator. 1 hove made o good foith effort to minimize my waste generation ond select the belt
watte management method thot is available to me and thot 1 con afford.

Printed/Typed Nome ,—-

£<^ //s •'J f f-C,' i~iN £>(t\al? £•£• i'7

i -- Cja6f\ C • TV" Signature / / / / /? Asonih Dor *»°r
•* rl ll/l /s II I Ti f}\ fj

17. Transporter 1 Acknowledgement of Receipt of Materials /^ //

Printed/Typed Name . t 1 Signolu/. / /I '—-/'. —— / —— >- M<

IAV ULJu) V^ CJ&-f ^ •> LZ
>of/> Do/ Ytor

18. Transporter 2 Acknowledgement of Receipt of Materials • / / '

Printed/Typed Name Signature / M<

1

>n(iS Day Y«or

• • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name

EPA Form 8700-27 (Her. 9-92) Previous edMoo obsolete. •*

-' — - .1

Signature ' AionlJi Ooy Year

1 - 1 • 1 '

ORIGINAL-RETURN TO GENERATOR

P^̂ E^̂ RS^̂ ^
l«r-̂  î -̂ P»Pi

WS^T-V^"''

^-§^C6L



trj. j. uiui i Auocurav MC.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. .

//•ri -tf •/ V
2. Page 1

of /
Information in the shaded areas is
not required by Federal law.

3. Generator's Name ond Mailing Address

) '5

A. State Manifest Document Number

B. Slot* Generator's ID
4. Generator's Phone (

Transporter 1 Company Name US EPA ID Number C. Stole Transporter's 10

\A-L4-o-t, ••/•/ -3- D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name ond Site Address 10. US EPA ID Number G. State Facilif/s ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Nama. Hazard Class, and ID Number)
HM|

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

7 7 e? l_
b.

d.

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes listed Above

15. Special Handling instructions, and Additional Information

Hf* '/-Zo '<i JTJ: /
16. GENERATOR'S CERTIFICATION: I hereby declare Ihot the contents of this consignment ore fulh/ and accurately described above by proper .hipping name and ore dciufted,

pocked, marked, and labeled, and are in oil respects in proper condition for tram port by highway according to applicable international and notional governmental regulation!.

If I am a large quantity generator, I certify that I have o program in place to reduce the volume ond toxicin/ of waste generated to the degree I have determined 10 be
economically practicable ond that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
rhreat TO human health and the environment; OR, if I am a small quantity generator, I hove made a good faith effort to minimize my waste generation ond select the best
wane management method thot is available to me and that I can afford. ________________________________ _ _________________________

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

*rinted/Typed Name Monlh Day r«<"

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day fear

I • I • I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature Month Do? r«or
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UNIFORM HAZARDOUS 1. Generator-, US EPA ID No. rv."0"1'"!,

WASTE MANIFEST <</. A-n-b^.?-^^^ -3 ffcTo-fc
3. Generator's Name and Moiling Address

4. Generator's Phone ( hi "> ) ~% ~1 ?-— Q 'j O 7

5. Transporter 1 Company Name 6. US EPA ID Number

ft

7. Tron

- \fl: r- n /XT i \ /) \A / A /> / --7 y -~> <y "9 <7 10 ^>, L. U }*!0"U \n-t' •(} •() •£:•/ •/ • S - ' f - J - / ' /
porter 2 Company Name 8. US EPA ID Number

| . . . . . . . . . . .

9. Designated Facility Nome and Site Address 10. US EPA ID Number

—

II. US
HM

'K
b.

c.

d. :

' ~T vv /4x-»/" ~l£~sJ i/(y^n^-' tf~-/v- tj- (\ • /• $?• j- /• (•/ -f C?
X)T Deicriplion /Including Proper Shipping Name. Hatard Class, and ID Numberl ' 2- Conl

No.

K.Q //W^/rV^-j; K-'^iTT ^ol'jD -J c 3 £/Jt)wJ

Î̂ '/f 7o~7~7 P(r •&& fAc^c} 6&I

• •

J. Additional Descriptions for Materials Listed Above

bê UM|gb»«|̂ U«*̂ B»|eab|̂ |f̂ ^̂ ^̂ .£.
^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ •̂̂ ^̂ ^̂ ^̂ ^̂ •̂ ^̂ •̂ •̂ ^̂ HMMiiî ^̂ ^̂ ^̂ HIHH
2. Pag* 1 Information in the ihoded areas it

Ql not required by Federal law.

A. Slate Manifest Document Number

B. State Generator's ID

C. Slate Transporter's ID

D. Transporter's Phone^^ f"7^/t/-'^ft/</C
E. State Transporter's ID
F. Transporter's Phone

G. State Facil t/s ID

H. Facility's Phone

miners 13. 1'
Total Ur

Type Quantity Wt/

Ar 1/7*0* /

-SIT

ti't
Voi Waite No.

tc ty Q

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information f- ., ^ f j*i£/<j £**> C y Atf~f}/'e?JZ't~^f^^t'

16. GEN
pock<

If 1 a
econc
threo

ERATOR'S CERTIFICATION: 1 hereby declare that the content! of this coopflnment are lully and accurately deK
d. marked, and labeled, ond ore in all respects in proper condition for transport by highway according to applicable in

mkolly proctkable ond that 1 have selected the practicable method of treatment, storage, or disposal currently
to human health and the environment; OR, if 1 am a small quantity generator, 1 hove made a good faith effo

ibed above by proper shipping r
lernotional and national governm

aste generated to the degree 1
available to me which minimizes
rt to minimize my waste genera

Printed/Typed Nome "T'V? /** ^d/j~4i ^' i£ Signature £/ t i l / a

ame ond ore classified.
ental regulations.

have determined to be
the present ond future
ton ond select the beit

Month Coy vcor

17. Transporter 1 Acknowledgement of Receipt of Materials X

PrinJed/Typed Nome — Signature / X^^ . ^, Month ^°Jr
/̂  2i°r

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Veor

1 • 1 • 1 •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day fror

.1 •„ 1 ,.: 1 :
EPA Form 8700-M (R*v. 9-92] Prrnavt *dH»n obsolete,

ORIGINAL-RETURN TO GENERATOR

» Hf.Jr.SjJi;'-'..
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P.O. Boi 7035
Irtdlinapotl*. IN 44207-7035

PLEASE PRINT OR TYPE

2 4
(form dojionetf lot use on eMt ( 12-piicn tvoawrtto/)

' 0
vJ .

F Mm Appro**). OMB No 3050-0039. fip.res 9-30-9J
t

,

'

I

T

_•

T
c

4

C
1
L

t

UNIFORM HAZARDOUS I.G™"«O'-.USEPANO. . "£•«« 2. P.,., SSn&^F .̂SrVX
WASTE MANIFEST T - N - D - l d - 6 -5 -8 -3 -3 -5 -4 -3 \tt>O-&f-b of 1 jSSSf&F.H.i.ndic^.r^db,

3 Generator's Name and Mailing Addresa
JOHN P SAAD 4 SONS INC
3655 TROUSDALE DR
NASHVILLE TN 372(34-4518 Mt
•4 Generator's Phone ( ft 1 <S ) AfMMlRR* 373-0
5. Transporter t C^^any Name 6.

7. Transporter 2 Company Name f / 8.

9 Designated Facility Name and Site Address 10

CHEMICAL WASTE MANAGEMENT, INC.
^636 ADAMS CENTER ROAD
FORT WAYNE IN <.68id6 I

A. Stale Manifest Document Number

INA 0987000
B. Slale Generator's ID

377
US EPA ID Number C State Transporter's ID " /""/y /Jf^oX.

H 'fl 'Q'O tf '& ' &'!*'2 ̂  'S D Transponer's Phone ̂ /f^SS^~^SV/
US EPA ID Number E. Slale Transporter s ID

US EPA ID Number G. State Facility's 10

H. Facility's Phone
N D 0 7 8 9 1 1 1 4 £ (219)447-5585

12. Containers 13. 14. :
II US DOT Description .i/ic'ucirj Proper Snipping Name. Ha-'J'O Class. 3na IO Numa-fl Total Total Waste ';c

No. Type Quantity Wt/Vol.

RO, HAZARDOUS WASTE, SOLID, N. 0. S. , (
9, NA3377, PG III (D040)

D040),

oo/ &7" t/&O&<£* P

BR5960

K. Hanoung Cooes lor Wastes Listed Above-

D-81 LANDFILL

i- ->. i. 'd' i-ano«r._. :ii:rjc:ions ano AaOitionai intormauon

CUM Energency Response Information (800)765-8713

16 CtNERATOR 5 CERTIFICATION: 1 hereby declare that the contents ol this consignment afe fully and accurately described above oy proper snipping
n<une ana are c.assitied. packed, marked, and laoeled. and are m alt respects in proper condition for transport by highway according to applicable
international and national government regulations.

it i am a large ..jaiMity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
oner mined to oe economically practicable and that I nave selected the practicable method ol treatment, storage, or disposal currently availao.e to me
v.Mcn minimize:, int. present and future threat to human health and the environment; OR if 1 am a small quantity generator. 1 have made a good taitn
erion to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

*7"AF^^^O £'r??T ^f\ /.//,/ s9 ff "/'^"l ®*''o\ff*j

L '•'. :̂:ii,on.er i <v.-:i.j..:clgemeni ol Receipl 01 Maienals
H- —. -l-T/ped Mnil'e

ic 'T ;mspo.icr 2 A ivno<fftdgemenl ol Receipt of Materials
Pr:p|?d T/peU Name

1 j Lii .^icpancy indication Space

'
Signature _ Date

^^^^ ^^ . \Monthl Dar I ven-

-*^^

Siqnature Date
^ Month Day 1 Year

.". t ^ nt\ Owner a Opddior: CertitiCdiioi: ol receipt of hazaidous matenab covered Dy mis manifest excepl as noted Item ig
PruiieATyped Name Signature Date

Month Day I Year. 7\ .

c
c
Q

C
C
c

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (RM-89)

COPY 1. TSD MAIL TO TSD STATE



(:) P O. Boi 7005

3&S
PLEASE PRINT OR TYPE iFom oa*gno<i lot u
UNIFORM HAZARDOUS

WASTE MANIFEST

so on MM f tj-ottcniypowntof.l
1. Generator's US EPA No. . M«nlt«

W L / w D * J Q « j J * J " » i s 3 \ f j f j £ j

3 Generator's Name and Mailing Address
JOHN P SAfiD & SONS INC
3655 TROUSDALE DR
NASHVILLE TN 37204-4518 ^j/
* Generator's Phone ( 6 1 5 ) AMKMW<& -?JT 3 't? 3<7 7
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
4636 ADAMS CENTER ROAD
FORT WAYNE IN <*6806

11 US DOT Description ,in^:^ju,^ Pro^v Signing Name na.\»

t

i

J

r
E
fi

F
A
C

L

r

" RQ, HAZARDOUS UASTE. SOLID, N. 0. S
9, NA3077, PG III (D040)

0

6. US EPA ID Number

A 1 A fj L ~7. I 3-&&
8. US EPA ID Number

10 US EPA ID Number

I N D 0 7 8 9 1 1 1 t
12. Cor

1/C/JSS .if.a i'C .VLp.-oeri
No.

, (D040),

A e> i

./ Hjj,;.c,- îi Dcacr.)..:.^n> :Oi Mdienais Liitto Aoove

tb Special hanoiinc; insiroctions ano Additional Inlormalion

CWM Emergency Response Inforaation

f\£ft»J~ji/ JUJ»/,' Ff$7~ To ' PiOt EMH WJ.

(800)765-8713

-'- '4 O u i) CFWT
F ami /ti'i.'.'On.'O OMB He 205O OCJQ C«>'i-i "• JO >-'

it 2. Page 1 Information in In* tnaiMa jro» .-.
•JQ not required by FM*r*l law Do I
/^~7 i itvmt 0. F. H, 1 ind K >r* rrquirea ov
/• / ol * Stale law.

A. Slate Manilesl Document Number

INA 0986999
B. Stale Generator's ID

C. State Transporter's 10

E. State Transporter's 10

G. Slato Facility's 10

H. Facility s Pnon<-
, 6 (219)447-5585
itainers 13 14. I

Total Total W,o:u .>_
Type Quantity Wt/Vol.

D040/ _. _ sj / A
' ff'"f /" OGOf^ '

K Hanohng Cooes lor wastes Liiieu Aoove

D-81 LANDFILL

ib GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propei ihi^ping
name and are cias&ilied. packed, marked, and labeled, and are in all respects in proper condition for transport by hignway according to appncao.e
international and national government regulations.

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have
determined to oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which mimmnei the present and future threat to human health and the environment: OR. if 1 am a small quantity generator. 1 nave made a gooo laitn
etion to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name •

: .' Trjrv:;rx>ne' 1 Acknowledgement ol Ro^-vpT
PynieO^ ^«?0 Name ^^

Tkf S/jAd $
'y'fZ&T' **t f-fiA
:>! Rlalenals fL^

••ff- Signature U

ft '.fy&f~ •x\/ AQu^s

1 '*fflr 4?M/ sw A* — •

\Jl/eJ ^ iniJ5 4-vs /
*'D (/yrrrv \7£?\fr

la Transporter 2 AcKnowieogeTflenl ol Receipl ol Materials , /
Printed/Typed Name Signature " Dale

Month Day Year

19 Discrepancy Indication Space

iu Fjciiay Owner or Operator Certification ol receipt of hazardous materials covered by this mamlest except as noted Item 19.
Printed/Typed Name Signature Date

t Month Day Year
\ '

66
69

86
0 

V
N

I

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (RM-89)
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Or- SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indlanipotta, IN «207-7O»

CFWT
PLEASE PRINT OR TYPE (Form otosigned' lot i«» on CMC r l?-txtcn ivoewntet) OUBNo 1050-0039. £*r>m

Information in the iluaed areet n
not required by Federal law. bui
item* 0. F, H. I and K are required by
Slate law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

I T - N - D - B - S -5 -a -3 -3 -s
Manifest
cu
S.

2. Page 1

-2L_L
3 Generator's Name and Mailing Address
JOHN P SflflD i SONS INC
3655 TROUSDRLE DR
NASHVILLE TN 37204-4518 .,£,/</
-1 Generator's Phone (___(^ \'

Transporter 1 Company Name

A. Slate Manilas! Document Number

INA 0986998
B. State Generator's ID

6. US EPA ID Number

Parr
C Slate Transporter's ID '^=

D. Transporter's Phon« •! /
7. Transporter 2 Company Nanv 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

I j CHEMICflL WftSTE MftNAGEMENT, INC.
| 4636 PDflMS CENTER ROOD
i FORT UflYNE IN 46806

10 US EPA ID Number

I . N . D . 0 .7 .8 .9 .1 .1 .1 .4 6

G. Slate Facility's ID

H Facility's Phone
(219)447-5585

uS DOT Description r i.'.y Proper Snipping Name.

I RD, HAZARDOUS WflSTE, SOLID, N.0.S. , (D040),
9, NA3077, PG III (D040)

12. Containers

No. Type

13.
Total

Quantity

14.
Total

Wt/Vol.

D040

cna. Oeicrici.o-is lor Malenals Liit

BR5960

K Hangnng Cooes lor Wastes Listeo Above

D-B1 LflNDFILL

•>.-•_ jai Honour,.. jna Aoomonai information

CWM Emergency Response Information (800)765-8713

r*i
16. GENERATOR S CERTIFICATION: I hereby declare that the contents ol this consignment are Hjtfy and accurately described above by proper snipping

name ana are t:assilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicaoie
international and national government regulations.

II i am a large .uarl.ty generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
Determined to oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
wi.ich minimizes tr.c present and future threat to human health and the environment; OR it I am a small quantity generator, I have made a good faith
etlort to minimise my waste generation and select the best waste management method that is available to me aryi that I can afford.____________

* I///' 0
>&S*SI/L/J&J C

C
C
C

a
a

i.' ' ;::'.ipuner l Mi>rio..ieugement ol Receipt 01 Materials

'c r.-jospc rer 2 A KMOwifrdgement ol Receipi o'Materials
Signature Date

IMonihl Day I Year

la Discrepancy Inoication Space

Fjc.nry Ownei or Opferaior: Ceniiicaiion ol receipt ol hazardous matenals covered Sy this manifest except as noted Item 19.
Printed/Typed Name Signature Date

\Month\ Day Year

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7099
Indlan*po4l», IN 44207-70M

CFWT
PLEASE PRINT OR TYPE (Fotm oostQniHf tor i/so on elite { U wen typewriter.) form4. .'iL).*0 OMBNo 20SO-OC39 EHJHV* ** ?0-^

i

t

i

L

,

i

i

UNIFORM HAZARDOUS '.c«".«iof.usepAM.. , "•"''•« 2 p«9«t f̂™'̂ ^ F^ ..w^
WASTE MANIFEST T -N -D -a •& -* ° --> -•> * - -•» jfi°"unX nt^°G , ™mfflffi.\^T&£t

n£Z*>£
3. Generator's Name and Mailing Addreit
JOHN P SftAD i SONS INC
3£>55 TROUSDfiLE DR
NfiSHVlLLE TN 37204-4518
J Generator's Phone ( bl5 )F— ff^fffiA 3Tj53l
S Transporter 1 Company Name

/ Transporter 2 Company Narhr

9. Designated Facility Name and Site Address

CHEMICflL UftSTE MflNfiGEMENT, INC.
4b36 flDfiMS CENTER ROOD
FORT WflYNE IN 4660£,

11 US DOT Description , /nouOint; Proper Sr,iocmg Name Md.'.J'

" RQ. HrtZflRDOUS wftSTE, SOLID, N. 0. S.
9, NP13077, PG III (D040)

j Aooiiiona! Oescrifj;,c.ris lor M,.ienais usted Above

ii opec.ai ho.iaiiny instructions ana Additional inlormalion

CwM Emergency Response Infomation

--i -o -j -J -_i -t -j l//'0-tx-f • / of * State law.
A. Stale Manifest Document Number

INA 0986997
B. Stale Generator's ID

6. US EPA ID Number c Stale Transporter's ID 7~/37/f'£ ^ /^

C-frJj'O-^ •e1-^-^^-S 3.£ ° T'ansPortar'sPruineJJ^y.j-J^^xJ^ i^f
8. US EPA 10 Number E. Slate Transporter's ID

10 US EPA 10 Number G. Slate Facility's ID

H. Facilitv's Phono
1 N D 0 7 8 9 1 1 1 4 & (319)447-5585

12. Containers 13. 14. .
a Ciass .in<3 :0 Nmnoerl Total Tolal W.tiii- Tio

No. Type Quantity Wt/Vol.

, ID040),
D040

&&I b-7" Vlj£>0c> P

K Hanonng Cooes for Wastes Listed Above

D-81 LfiNDFILL

(800)765-8713

</a:7/> zkA'Ts'sMofiij T^ ?7*<^-S-
! 16" GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above oy propci »no_mt;

name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to appiicao.e
international and national government regulations.
It 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have

; determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available 10 me
: ' whicn minimizes the present and future threat to human health and the environment; OR. if 1 am a small quantity generator. 1 have made a good taitn

effort to minimize my waste generation and select the best waste management melho<jlhat is available to me and that 1 can afford.

.

-'

T
c
P

r

V

Pnnti?ttTvpcd Namr.- •77&&9AA S

1 7 fransponer 1 AcKnowiedqemc-ni .jl Receipi ol Materials
-prJhiett-Typed Name S~\ 1 ^ ____

18 Transporter 2 Acknowledgement ol Recc-ipi ol Materials
Printed/Typed Name

'ff~ Signature i/ / / / D_5le

f—\ ^?<r ^*~~>f~~}s^^^L^^^j^ i ysic^ 9- f\—^ '
Si9nature IMonr/, DDay I Yea,

1 • ' 1 •
19 Discrepancy Inocabon Space

20 Facility Owner or Operator. Certilicalion ol receipt ol hazardous matenals covered by this manifest except as noted Item 19.
Printed/Typed Name Signature . Dale

IMontfil Day I Year

c
c
c
c
c
c

ERA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)

COPY 1. TSD MAIL TO TSD STATE



P.O. Box 7035
IndUiupoll*, IN 4«207-703S

PLEASE PRINT OR TYPE (faim Pi-signed for use on CM.

2 4
f.itti* 4,1;H OMBNo 2050-0039

! UNIFORM HAZARDOUS ,i-o««"«of.usEP*No.
i WASTE MANIFEST IT -N -p -e -6 -s -a -3 .̂ _i

2. Page 1

_ Ql 1

Information In In* ttwOvd ar«ai .>
not required by Fwtoral lew. bin
item* 0. F, H, I and K ar« required bySum law T

3 Generator i Name and Mailing Addrett
JOnH P SAAD & SONS INC
3655 TROUSDALE DR
NASHVILLE TN 37£04
•I. Generator's Phone I A ] S I
5 transporter 1 Company Name

A. Slate Manilesl Document Number

INA 0986996
B. Slate Generator's 10

? Transporter 2 Company Name 8. US EPA IO Number E. Stale Transporter b IO
F. Transporter's Phone

9. Designated Facility Name and Site Address

! CHEMICAL WASTE MANAGEMENT, INC.
:1636 ADAMS CENTER ROAD
i FORT WAYNE IN <.68iZ)b

10 US EPA ID Number

1 .N .D .0 .7 .8 .9 .1 .1 .1 A 6

G. Stale Facility's 10

H Facility's Phone
(219)447-5585

: '. US DG1 Oescrution Prove' Sfirpoing Name. Hauid Cdis. jnd iD /Vu

' RQ. HAZARDOUS ksASTE, SOLID, N. 0. S. , (D040),
9, NA3077, PG III (D040)

12. Containers

No.

;.:.. . . ' .< Malon ADOve

BR5560

Type

13.
Total

Quantity

14.
Total

Wl/Vol.

/°

No

K. Hanalmy Coaes lor Wastes Listed ADove

D-B1 LANDFILL

•; s^v IHI hanaiii";. •'isi.'ucuons ana Aaaitionai imormation

CWM Esergency Response Inforaation (800)765-8713

GENERATOR S CERT FICATION: I hereby declare that the contents ol this consignment are tully and accurately described above by proper snipping
name ana are oassitied packed, marked, and laoeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It i am a large luariity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to r>e economically practicable and thai I nave selected the practicable method ol treatment, storage, or disposal currently available to me
v.i.icn minimises the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith
ellort to minimise my waste generation and select the best waste management method that is available to me and that I can afford.

T vOCd N.ir

AS>A;£
^nalufe J //// /

S^SL/lfl̂ /1/t/ ̂ e/
r'>jnaporier 1 A..>nc.-.icCgement fjl Receipt 01 Materials

".lall TVIIIKI N.I Signature Month Dale

ir I ,insp^:ter 2 A. M'OwiuOgeinent ol Receipt o: Materials
PnnieO-'TypeU Name Signature Date

M0fi(/i| Day Year

19 Discrepancy Indication Space

J(. Facility Owner or Operator: Certification ol receipt ol Hazardous materials covered by tms mamlesi except as noied Item 19.
Printed/Typed Name Signature Date

Month} Day Year

EPA Form 8700-22
Previous editions ire obsolete
Slate Form 11865 (R/4-89)

COPY 1. TSD MAIL TO TSD STATE



OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
IndUnapoJU, IN 44207-7035

. 4
PLEASE PRINT OR TYPE (Form oovgnix? loi jsi? nn JMJ , IT f.-.rm J. .,icvo<f OMBMo 2050-0039

CFWT
^ " ..'0 •»-•

i UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

T - N - D - 0 -6 -5 -6 -3 -3 5
I jDocumenkNo..•3 VFo-d -2-1

2. Pag* 1

ol 1

imwmallon in lh« »had*a JIM* ..
no) required by Federal law but
iwma O. f, H. I and K are required by
Slil» law.

3. Generator's Name and Mailing Addraas
JOHN P SAAD & SONS INC
3655 TROUSDALE DR
NASHVILLE TN 3720<*-45l6
4. Generator's Phone ( f, |;

A. Stale Man.lesi Document Numoor

INA 0986995
B. Slate Generator's ID

5. Transporter 1 Company Name

A.
6. US EPA 10 Number C. State Transporter's ID

0 Tr
7. Transporter 2 Company Name 8. US EPA 10 Number E. Slate Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

CHEMICflL WASTE MflNOGEMENT, INC.
^»&36 ADflMS CENTER ROAD
FORT WAYNE IN A6806

10 US EPA ID Number

I . N . D . 0 .7 .8 .9 .1 .1 .1 A 6

G. State Facility's ID

H. Facihly i Phono
(219)447-5585

I V US DOT Oescnpuon ,/rfU.ucJ/Pvj Proper Sftipptng Name hd.\ncl Ctdss. 3nc '0 Nu
12. Containers

No__ Type

t3.
Total

Quantity

14.
Total

Wt/Vol.

' RQ, HAZARDOUS WASTE, SOLID, N. 0. S. , (D040),
9, NA3077, PG III (D040)

iiji'ii Oescr.f.:i.:r>a ui

BR5960

uiico Aoove K Hanoimg Cooes lor Wastes usiea

D-81 LANDFILL

15 Soecdl Har.oimg .nstrucncns anc Aafliuonai laiormaiion

CWM Energency Response Information (800)765-8713

16 GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignmenrare fully ana accurately describee aoove py propci sn.p^ng
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appucacit
international and national government regulations.

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have
determined to oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiiaDie 10 -ne
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good la.m
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

/,/ /]
' I/ r<4fJ

Pnnted/Typea Name Signature Da:e

nsponer 1 AcKnowiedgemem ol Receipl ol Materials
Pi .merJ/Typed Ndm-

(
ransport

Signature

lo T rter 2 Acfcnowicdgemeni ol R^eipi ol Materials
Punted/Typed Name Signature Dale

\ Month \ Day I Year

19 Discrepancy Indication Space

20 Facility Owner or Opeiaior Certification ol receipt ol hazardous materials covered by this manifest excepl as noted Hem 19.
Primed/Typed Name Signature Dale

Mooin\ Day Year

EPA Form 8700-22
Previoua editions are obsolete
State Form 11865 (R/4-89)

1 TSD MAIL TO TSD STATE



PLEASE PRINT OR TYPE
2 4 538

(I i:iu>.h'SHilH\> V ..JL'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest 2. Page 1

J2L

information in Ine thjovo arc** n
not required by Feoer*! l«v. Dul
iltm» 0. F, H. I end K tit required by
St«l» l«w.

3. Generalor'i Name and Mailing Address
JOHN P SOfiD 4 SONS INC
3655 TROUSDflLE DR
NASHVILLE TN 37204-4518
4 Generator's Phone ( c

A. Suit Maniiost Document Number

INA 0 9 8 6 9 9 4
_

5 T'msporter 1 Company Name
~S>£Z-0?17

B. State Generator's ID

6. US EPA ID Number C Slate Transporter's ID

7 Transporter 2 Company Name
D Transporter'

9. Designated Facility Name and Site Address

CHEMICAL WflSTE MflNOGEMENT,
4636 PDftMS CENTER ROOD
FORT WAYNE IN

8. US EPA ID Number E. Stale Transporter s ID

F. Transporter's Phone
10 US EPA 10 Number G. State Facility's ID

INC.

I .N -D .0 .7 £ .9 .1 .1 .1 A 6
H Facility's Phone

(£19)447-5585

US DOT Description ^including Proper Sfiiptiing Name, ii. .î J ID Nuiooet)

RO, HflZfiRDOUS WASTE, SOLID, N.0.S.,
9, NR3077, PG III (D040)

12. Containers

No.

o&l

Liiiec' Aocve

BR5960

Type

13.
Total

Quantity

14.
Total

Wt/Vol.
js;e No.

K Haiionny Cooes lor Wastes L.sied ACOVC

D-81 LflNDFILL

.MI i-idnalirv_. .-ii:iLX.;ionb jno Additional imormaiion

i CWM Energency Response Inforaation (800)765-8713

16 GENERATOR S CEHT'FICATION: I hereby declare that the contents ot this consignment are tully alfd accurately descnp«d above by proper snipping
ndmc and are oassii.ed. packed, marked, and laoeled. and are in all respects in proper condition for transport by highway according to applicable
international ana national government regulations.

li i Am a large ouanliiy generator. I certify that I have a program in place 10 reduce the volume and toxicity of waste generated to the degree I have
nuiurmmed to oe economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently availaole to me
•..'•icn minimize:, the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith
cilon to minimise my waste generation and select the best waste management method that is available lo me and that I can afford.

IT t msiMiner i A-.»fn.v.nxJgemcnt o( Receipi 01 Maiona
C
C
C
c
c
c
-f

19 Discrepancy IndiCdlion Space

iMiiy O.vncr or Optiaior Ctnilica;ion ol receipt ol hazardous materials covered 6y this manifesi e»copl as noled Hem 19.
Printed/Typed Name Signature Dale

\MontM Day \ Year

ERA Form 8700-22
Previous editions are obsolete
State Form 11865 (RM-39)

COPY 1. TSD MAIL TO TSD STATE



ANU INr-UHMAIION MUSTBE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Inrflanapoll*. IN 40307-7035

4 •0

PLEASE TYPE
CFWT

/form Otfsignod lot us»' nn e>.;c- ( 12-oilch typewriter I f .'••'" J. .!rr.\,oa OMB N<- 3050-003
4

1

'

t

,<
A

.'j

7
E
r3

F
A
C
1
L

Y

UNIFORM HAZARDOUS i1 Gan6""orsUSEPAN° 1 xio""!!*!!*, 2-Pa981 !S"̂ XWF.» iST*^;
WASTE MANIFEST 1 T -N -D -0 -6 -5 -a -3 -3 -5 -4 -3 W-tT^^S Oi i %G£S£' M- ' 1Bd K •" r<K*"">d B»

3. Generator s Name and Mailing Address
JOHN P SAAD 4 SONS INC
3655 TROUSDALE DR
NASHVILLE TN 37204-4518
4. Generator's Phone ( 615 )<k̂ *aaflBaha. ^>*3*3>
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
<*63b ADAMS CENTER ROAD
FORT WAYNE IN 46806

A. State Manifest Documuni Numuui

INA 0986993
B. Stale Generator's ID

6. US EPA ID Number C Slalo Transporter's ID

8. US EPA ID Number E. Slate Transporter's ID

10 US EPA ID Number G. State Facility's ID

H. FdCility's Phono

1 .N .D .0 .7 .8 .9 .1 .1 J A 6 (219)447-5585
12. Containers 13. 14. i

11. US DOT Description Including Proper Snipping Name HdAfaC Class, ana iD Number) Total Total W,\s;tr Nc
No. Type Quantity Wt/Vol.

0 RO, HAZARDOUS WASTE, SOLID, N. 0. S.
S, NA3077, PG III (D040)

, (D040),
i . ,. f\ D040

OOI fl-T iti-Oon I

L,

a

J AOOiuor.at De:>Cf'.,; -.,n^ io f.i«;oridii» ustt-c Aoove

BR5960

16 Special Handling msiruci.ons ana Additional miotmaiion

CWM Emergency Response Infornation

R.C*fnf/J f^lA^'i^'S'T' 7^> '• I/O' fifX
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name and are classified, packed. rnarKed. and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations.
It 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
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OFFICE OP SOLID AND HAZARDOUS WASTE MANAGEMENT
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G. Stale Facility's ID

H. Facility's Ptionr
i» 6 (219)447-5585
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'D Special hanolir.̂ ; instructions ana Additional Inlormation

CwM Eaergency Response Infornation (800)765-8713

rtfT^/^/ MAfit£f'£f~ Ti>, r0.Q>oY. y^-^a £nrt~T~rAfJcicc/?- ~T/J ~^>'7 *•/ 0^~
16 GENERATOR S CERTIFICATION: 1 hereby declare thai the contents of this consignment are~fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable .
international and national government regulations.

if 1 am a large ^uanliiy generator. 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 have
determined to oe economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available 10 me
which minimizes the present and future threat to human health and the environment; OR. rf 1 am a small quantity generator. 1 have made a good laiin
erfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Namo ^^ ., J Signature f]

*7*/^~ SrWA' S» 71?\ }-{ .•

' r Transporter 1 Acknowledgement ol Receipi ol Materials
X'PtiiiieovTvi. i 'i iinc f~^

18 Transporter 2 Acknowledgement of Receipt of Materials
Primed/Typed Name

iy. Discrepancy Indication Space

// / 9?'e

/O ^ A 4 ^

*&« \/ d

[*£' >~*~*L-~f

Signature

// ' Dale

*£<-tststs* /\s /£-$¥ I/ •</£-)•? \yyf / • /
Date

I Month Day Year

20 Facility Owner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Date

I Month Day Year
\ •

cc
oc

Cr

EPA Form 8700-22
Previous editions are obsolete
Stale Form 11665 (R/4-B9)



.NOIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
rt OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
I] P.O. Box 7035

lndl«n*poll«, IN 44207-7035

PLEASE PRINT OR TYPE

<•>
/.. 4

CFWT
QMB No 2050-0039. Expires 9-30-9J

*
I

|

.
I

I

I

I

I

I

»

_/

C

r-

A

C

L

T
f

UNIFORM HAZARDOUS '-CenerwofsUSEPANo. Man.lc

WASTE MANIFEST T . N - D - B -6 -5 -8 -3 -3 -5 -4 -3 ]$"&"&
J Generator s Name and Mailing Address
JOHN P SAAD i SONS INC
3655 TROUSDALE DR
NASHVILLE TN 37d04-45lB
4 Generator's Phone ( £ 1 5 \($$** 1 ".*' !*f _S 3 3 - 0 -* 1 7
5. Transponei 1 Company Name 6. US EPA ID NumOcr

1 t f\ i/ / / fa- if* I v. i Xv w w if i J /I /./ / "^^ C^~ ** "̂ i^
7 1 ransporter 2 Company Namo >-> 8. US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL UASTE MANAGEMENT, INC.
*636 ADAMS CENTER ROAD
FORT WAYNE IN ^6806 1 N D 0 7 6 9 1 1 1 '

12. Coi
i : OS DOT Description .iriciu&'rg Proper Shipping Name. Hazard Class <in<J iD ^i-iMr.;«v.

No.

RQ, HAZARDOUS UASTE, SOLID, N. Q. S. , (D040),
9, NA3077, PG III (D040)

*

BR5960

*j TI.,I. .'di Hjnoim'j ns:i...:.iun^ jno Aocttionai Inlormation

CWM Eaergency Response Inforaation (800)765-8713

^^/^/V wAfJ'££"$'T 7~6 ', PO-&O& yi-fo CktiTT'

st 2. Page 1 Inlormalion In In* th.tdoa *nm% it
I NO n°l required by F«oet»l ijw bui
j. cV .1 ilcm* D. F, H, land K are r»quinKJ by

A 3 j^.. Mjnitcst Document Number

INA 0987006
U buio Generator's ID

C :>:.ili; rransporti1' i ^^^f^Jfj/Cf^O J\
^L-^" C Tmrisportoi's Phone

E State Tiansponef s ID

G. Stale Facility's ID

H Facility s Phone
+ 6 (219)447-5585
itamers 13. 1<

Total To
TvpC Quantity Wt/>

lAT^oco /

». i.
tal Was:e No.
/ol.

) D040

K. Hanoung Cooes lor Wastes Listed Above

D-B1 LANDFILL

3 7 to
16 GENERATOR S CERT FlCATION: 1 hereby declare that the contents of this consignment are fully and acciVately described above by proper snipping

name and are c.a&silied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

il am <i large luanniy generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
o. icrmmed lo ue economically practicable and that 1 have selected Ihe practicable method of treatment, storage, or disposal currently available to me
>•. ,cn minimize* inu _re;>ent and future threat to human health and the environment: OR. il 1 am a small quantity generator. 1 have made a good faith
e: on 10 minimise my waste generation and select the best waste management method that is available to me and that 1 can afford.
Ji!-!CQ;Ti(Di.'0 V i'iv ^ I r /• A * A s • ̂ -^- Signature /7 *i* :>ANI\ i. /2T yf

fl£> A^j^J'Tf-^/' •rf'tJft&Jlf' ff £T£6f,~fi>2£tijt**!'jfi&£!' *tv Vi-fe/
' •' r ^".sporcM A.. -no/.u-rigemeni ol Receipt u' Matenals f^/•-y- ^ / * ^r^/^y^( Y^*^ O^^-.>4^ ( ^^^\^Ci
ir Ti..nspo'1'rr 2 A niiowiiragement of Receipt of Materials

PrniieO.Typeo Name Signature

l/l/jj

*£/
*/

Date

T%&&&3
Date

IMonl/il Day I fear

ij Li i^.:epdncy Indication Space

20 Facility Owner >vr Operator Cc-ilification ol receipt ol hazardous materials covered by this manifest except as noted Item 19.
Primed/Typed Name Signature Date

IMontfil Day I Year

C£
CC

c:
c:
cr

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (RJ4-89)



South Carolina Department of Health
and Environmental Control

4
Stf* A MUWOOMI <*rUK U

MOO h* Sit*. Ou***. SC .-»*)'

prtnt of type. fo« UM an »m« (H-pMch) typewriter.) Toon Apprortd 0MB No. JO JO-3031. E*p<rM »OO-«4

Information In ihe shaded areas is
not required by Federal law. but
by State law.

UNIFORM HAZARDOUS
WASTE MANIFEST tlA/I did I&I31 £1313151

f. TrinepOfW* Phone
OX 8ta«t FteMk/f O

Laidlaw Env i ronmen ta l Services of South Carolina, Inc.
Route 1, Box 255
Pinewood, South Carolina 29125 I Si Cl Dl Ol 7 I O I 3 I 7 I 5 I 9 I 8 I 5

US DOT OlKnpoon (Hc/U*oo Proptr Stopping Wjrrx. Mujrd Out, j/Kf IO Numtltr)

15. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls ol ihis consignment are fully and accurately described above by proper shipping name and are classified pacied. mamec
and labeled, and are in all respects in proper condition lor t/ansport by highway according to applicable inlemalional and national government regulations and Ihe laws ol Ihe Stale ol &xm Carolina
III am a large quantity generator. I certity that I have a program In place to reduce Ihe volume and toxicity ol waste generated to Ihe degree I have determined 10
6e economically practicable and lhal I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the __ __
present and lulure threat to human health and Ihe environment; OR, II I am a small quantity generator. I have made a good faith effort to minimize my waste i————————————
Generation and select the best wasle management method that Is available to ma and lhal I can afford. -""

o< fl*c**pt of Mat«nAt«
Signclur* Uonlh Crr

'
IS. Tiwoonw t Adinoi*<«lg«n««< or Rtcwpl ot UmrUto

Signdurt Uamn Oty Yin

«• I I I I I I I *» ' I I I I I I I a*.

». I I I I I I I «... d I I I I I I I *»

1
T
Y

20 FACILITY Owntr & opMilor. C«niAc*uon a> tteUft ol hausoou* nwuruu covwxl by IN* rn*/»M ftetft u noted in lum I*.

Pm«o/̂ yp*4 Nam« Stgn«iur*
jWonr/i Otr *'**

1 1 1 1 1 1
EPA Form 8700-22 (REV. 9/B8) Previous Editions are Obsolete (OHEC 1988 REV. 5/89)

1 - TSD - TO SOUTH CAROLINA



South Carolina Department of Health
and Environmental Control

'"* //. 4 1 547
NOB ayi *n«. C«<MU. sc naoi
PtwiK (em 7M4XO

PKM« prtnl of lyp«. (Femi deaHoxl tor UK on •«» (U-gltch) typewriter.) r<xm Ap9W*d PUB He. ]OMM>01t. EipJr,, (-JO-

*l UNIFORM HAZARDOUS
WASTE MANIFEST

Information In the »nm<j*o »f»«

//loin131 / nol requl/ed by Federal law. txji

! /'/ llt'y - L^^i'^U f.
\ ' Tr4f>»ooflrt 2 C

Laidlaw Environmental Services of South Carolina, Inc.
I Route 1, Box 255
1 Pinewood, South Carolina 29125 s G D O 7 0 3 7 5 | 9 | 8

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol the consignment are tully and accurately described above by proper shipping name and are classified, packed, rnarv^
and labeled, arx) are in all resrjects in pn^concMiCflkxtrans^
III am a large quantiiy generator. I certify that I have a program in place to reduce the volume and toxkity ol waste generated to Ihe degree I have determined 10
be economically praciicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes me
preseni and luture threat to human health and Ihe environment; OR, il I am a small quantity generator. I have made a good faith effort to minimize my waste f
generation ana select Ihe best waste management method that is available to me and that I can aflcrd.

•'+>>.

Signature

:7 Trinipofltf l Acknowlaog*m«nt or R*c«ip< o* MtttnaU

ou^ H £€.
11 Tiv>spofl«f 2 Aduxwtodgwnwil o> R»c«i|il ol MUwult

*p«ncy lndic«lKKi Spac*
I I I I I I b.

I I I I I t». d.

I I I I 1

I I

20 FACILITY Owrw> ci Op«ruor: Ctntetuon at r«*(X ol htuKtou* malwiM* CSMTM by if* imnilMC oapi •« nowd In Mm 1*.

Monm O«x rM.

EPA Form 8700-22 (REV. 9/83) Previous Editions are OUotote (DHEC 1988 REV. 6160)
1-TSD-TO SOUTH CAROLINA



bouth Carolina Department of Health
and Environmental Control

1 '< •" oI J <t O

Pt*ii« prim or type. tof UM on »in« (U-aBd>) typewriter.) Form Approved OM1 Mo. iOKMxm EipJru »-:

UNIFORM HAZARDOUS
WASTE MANIFEST

1. OWMtMOfl Ul CPA O NO. UANnn OOMMIMT MO 2. Pag* 1 Information In the in«oxi ar*«t
not required by Federal law. out
by State law.

3 G«n>ialO( » Ni/n* *no UiAng AOOIMI

•^T-A MA A T

; __/'Lilly' • Cri'^STTTj Ti-^cfr^

US EPA 10 Numbw

US EPA IO Numcwr

,0 US EPA IO NumowI i * 0«3iqndlt\j Facility Na/n« too S*l« A00f«u! '
': Laidlaw Environmental Services of South Carolina, Inc.

I Route 1, Box 255
; Pinewood, South Carolina 29125 I SI C

T i US DOT 0* «, HA/*/tf CleU«. .v>d fO NvmtHf)

77

A

T >

W Jl

' P 1 «l-l

T
T
R
A
N
S
p
o
R
T
E
R

A
C
1
L
1
T
Y

1} Sp«cnl Handhno. instruction* ana Addition*! information

wotf l$<isl>Z

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihal the contents ol this consignm
and labeled, and are in all respects in proper condition for transport by highway accord*
II 1 am a large quantity generator. 1 certify that 1 have a program In place lo reduce
be economically practicable and that t have selected Ihe practicable method ol
present and luture threat to human health and the environment; OR, If 1 am a sri
generation and select the best waste management method thai is available to me

-T^vS" ^////fl .£" 7^~
XK fafrft'£cf*^c'Jb(Lj/£c£ <)Tff/,'rs', d>jqn ' fffii

kjg l̂lMrttlOiiMuiy r̂vsB^MA lo C^**" rwxmAMn Pn£i Sfi

ent are fully and accurately descnbed above by proper shipping name and are classifiec. sacked, mar.
X) lo applicable international and national government regulation* and the laws ol the Stale 3 Soutn Cue
Ihe volume and toxlcily ol waste generated to Ihe degree 1 have deiermined to
reatmenl storage, or disposal currently available to me which minimizes the

and Ihal 1 can allord. ""•
&gnfliurt tf /. / A uor.tn o*y v

&/b^ \///JLJ 1/lPI/P ^
17 TftmportM 1 AOUK*»l«09*m«nl ol R«c*«pt ol Material* / f~w*

PnmuilypM Nam«

"T — *i /^/

ID. Tian>poru< U Aduxwl«9g*nw<<4 or Fl«c*pl m MalifiaH
PnnUdA,̂  N*m,

19. Oi*o«p«ncy tnoicauon Sp*c*

StQnMUT*) JU&X/l Off '

// /7 °1U
Signeim f Mmt/i Oty y

a. 1 1 1 1 1 1 t» c. 1 1 1 «>•

b.1 1 1 1 1 1 M. o 1 1 1 b«

2O. FACIUTY Owrw or OpwMi: Cvvlicauon or r*c*ipi ol huwdou* maunali oov*r*d by IN* man*** no»p( aa nond m Ittm It.

Pnnuo/Typad Ham* 8*«- MM. Oq. *

1 1

EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (OHEC 1988 REV. 5/89) 1 - TSO - TO SOUTH CAROLINA



TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST
Customer Acct. No.
Ticket No.

GENERATOR
NO. 08936

Name £AAD - S I T E

Addrfis<! :>u'-; 5 /TRCU2DALE DRIVE

NA.^tPhLLE, TENNESSEE 37211 :

Phona No. \ <* 1

WASTE CODE (

5) 3 3 3 - 0 3 9 7 ,"n NO TN- 3304-1 117 94-00320

WASTE DESCRIPTION * QUANTITY

MISC. '.-OBSTRUCTION OE8FI3 2\3~
•"JC if CRETE . A'OCC , MSTAL . ?O i L

&NITS CODES
1 —— — —————— ' D-DRUM

T B - BAG
C - CARTON

I v_yv-M'(L-/O

Y - YARDS
O- OTHER

I hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: The
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

f\<^ A^c"? F~?r + {••*> &r >>Air ff?
-;.,- tA^ ^rrf -^tfs'"; Cf. **+<'>rrrf

AUTHORIZED AGENT'S NAME (PRINT) DATE " S SIGNATURE

TRANSPORTER 1

ALLEY-CASSETTY TRUCKING Phone No.Transporter's Name _

Address ^-1 FESSLBP.3 LANE . P . 0 . BOX 23305 Driver-sName

N A S H V I L L E , TENNESSEE H77.02 Vehicle's No.

• 6 1 5 ) 244-7196

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the dispose
facility listed below. • • :

SHIPMENT DATE DRIVER'S SIGNATURE I DEtlVERY DATE QRIVER'S SIGNATURE

Address

DISPOSAL FACILITY

Site Name CSDAP. RIDGE LANDFILL Phone No. ( 6 1 5 ) 359-2032

23^0 MOORESVILLE HWY. , LEWISBURG, ITN 37091

Permit No. SN&591020238T TJme

I hsreby certify that the above material has been accepted and.that information presented on this document are true and accurate.

NAME DATE
i

SIGNATURE

GENERAfOR



of
TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST ICustomer Acct. No.

Ticket No. • .'

GENERATOR

Name SAAD S I T E

Address . 3555 -TROU3DALE D R I V E
NA3HVILLE, TENNESSEE 37211

(615) 333-0397

NO. 08937
Generating l.ocatro

TH-3304-111704-OOD20

6 E G

WASTE CODE * WASTE DESCRIfTION 1[ QUANTTTY USIITS
M I S C . CONSTRUCTION D K B R I:; •
<; ON C R E T E . W O O D . M S T A L . SO [ L

CODES
D-DRUM
B-BAG
C- CARTON

————————————•.. —————————————————————————————————————— ————————— —————————— P - POUNDS
____________' ______________________________________ _________ __________ Y-YARDS

: O-OTHER

I hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: The
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

/ /• -•*' / /I,-/-
AUTHORIZED AGENT'S NAME (PRINT) DATE ' S SIGNATURE

: TRANSPORTER

ALLEY-CAS3ETTY TRUCKING Phone No.Transporter's Name _

Address ^ 11 'FE5SLERS LANE , P . O . BOX 23305 qrive,s Name

NASHVILLE, TENNESSEE 37202 vehicle's No.

(615? 7.4 4-719 6

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the dispose
facility listed below. $ .

\

SHIPMENT DATE DRIVER'S SIGNATURE DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name CE$AR RIDGE L A N D F I L L

Address _

Phone No. (615) 359-9032

2340 MOORESVILLB H W Y . , LSWISBURG, JN 370914
Permit No. 3NG591020238T Time

hereby certify that the above material has been accepted and that information presented on this document are true arid accurate.

NAME DATP Slfl NATURE

• GENERATOR



of
TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST
Customer Acct No.
Ticket No. ____

GENERATOR NO. 08938
Name S I T S 4 0 J i

Address 3-i 35 -TROUSDALE DRIVE

NA3HVI

Phone No. ( 6 1

;
WASTE CODE |

LLE, TENNESSEE

5 \ 233-0397

3 7 2 L 1

inNn TH-3304-111

WASTE DESCRIPTION ? QUANfTiTY

•'i. :.;.-. CON s
•:::N-':?ETE >

rri'CTJCM DEEP I? *3<^
OOO.MSTAL, £011,

794-00320

'6NITS CODES
1 ——— - —————— ' D-DRUM

T B - BAG
C - CARTON

—————————— P- POUNDS
Y - YARDS
O • OTHER

I hereby certify that trie above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

ft~ *t>J~r r,*<-4,-»j £.'.'**iF *r 7A.f~ '

AUTHORIZED AGENTS NAME (PRINT) DATE v ('/ SIGNATURE

TRANSPORTER

Transporter's Name • ALLE Y-CA33ETTY TRUCK-IHG Phone No. _

Address 7 J. 1 ;FSSSLERS LANE . P . O . BOX 2310<> rjriver.s Name

H A 3 H V I L L E , TENNESSEE 57202 Vehicle's No.

(615 ; 244-71S6

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the disposa
facility listed below. • ,/'••' ,^\ ..'''

--

,'tJ?~--& ,/M5- ~7
' SHIPMENT DATE J fl/ fsf"^ DRIVER'S SIGNATURE ; / •' DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name

Address

CSOAR R I D ^ J E L A N D F I L L Phone No. • 6 I Si 359-9032

2340 MOORESVILL5 HWY. , I.EWISBURG. YH 37091

Permit No. SNS5910202 38T Time

I hereby certify that tlte above material has been accepted and that informatiorVpresented on this document are true and accurate.

'• NAME

V

t

DATE SIGNATURE
t

GENERAtOR



of
TENNESSEE

NON- HAZARDOUS

WASTE.MANIFEST
Customer Acct. No.
Ticket No. ____

GENERATOR NO. 08939
Name 2 4 J ..

" ' "' V "t r

Address '

NASHV

f (5
Phone No l Q

WASTE CODE <:

rKO'J3r.-rtLE DRIVE

ILf.B. TENNESSEE 37211.

15} 3 3 3 - 0 3 9 7 m Nn TN-3301-111

WASTE DESCRIPTION »' QUANTITY

M i c T . CONSTRUCTION DEBF. IS >}-
C-- :• N •; E ET E , wof ;r; . M ETA L , >: •..< r • . .

'
794-00320

UNITS CODES
1 ———— : —————— ' D-DRUM

T B - BAG
C - CARTON

Y- YARDS
O- OTHER

I hereby certify that tfie above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: The
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

£o ^>

AUTHORIZED AGENTS NAME (PRINT) DATE SIGNATURE

TRANSPORTER

Transports Name

Address .

• ALLEY -CA3SETTY TRUCKING
''FESSLEF.S LANE, P.O. BOX 23305

Phone No.

N A S H V I L L E , T E N N E S S E E 37202
Driver's Name

Vehicle's No. _

< 6 1 5 ) 244-'7196

I hereby certify that (he above named material was picked up at the Generator site listed above and delivered without incident to the dispose
facility listed below. \ ' :

-'-' '- '-""-
SHIPMENT DATE

^ ', '

DRIVER'S SIGNATURE :

DISPOSAL

DELIVERY DATE DRIVER'S SIGNATURE

FACILITY ;

Site Name CEliAR RII>3E LANDFILL Phone No. • 615) 359-9032

Address 2340 MOORBSVILLE H W Y . , LEWI3BURG, TN 37091

Permfi No. 3Nt591020233T Time

hereby certify that the above material has been accepted and that information.presented on this document are true and accurate.

NAME DATE

'• {

' GENERATOR

SIGNATURE



Of

TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST ICustomer Acct. No.
Ticket No. ____

GENERATOR NO. 08940
Name
Address J o 5 5 --TROU3DALE OPtVF .

N A S H V I L L E , T E N N E S S E E 37211

Phone No. ( 5 1 5 ) 333-0397

Generating Li

i.D.No. TH-3304-111794-C0320

WASTE CODE / WASTE DESCRIPTION >. QUANTITY LIMITS

-^.RiiTE WOOL- , M b T A L , ^O 1 L

CODES
D-DRUM
B-BAG
C- CARTON

———————————— ————————————————————————————————._____ ____________ ————.—————— P . POUNDS
____________' _____________________________^_____ _________ :______ Y-YARDS

; O- OTHER

I hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha:
each waste has been'property described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

it /.
AUTHORIZED AGENT'S NAME (PRINT) DATE ~~ / SIGNATURE

• TRANSPORTER

ALLEY-CASSETTY TRUCKING Phone No.Transporter's Name _

Address "11 FS3SLBRS LANE,P.O. BOX; 233 0 5 Driver-s Name

N A S H V I L L E , T E N N E S S E E 37202 Vehicle's No.

( 6 1 5 ) 244-7196

I hereby certify that Uie above named material was picked up at the Generator site listed above and delivered without incident to the disposa:
facility listed below. ; .'

•.

11 / I ? ? /4-/ lUfan^ Ltc^. -:
.SHIPMENT DATE' ~ DRIVER'S SIGNATURE ~ pELIVER/1' DATE RIVER'S SIGNATURE /

DISPOSAL FACILITY

Site Name

Address

RIDGE LANDFILL Phone No. t 615) 359-gJ032

23|p MOORESVILLE H W Y . . LBWI3BURG, TH 37091

Permit No. SNft591020238T Time

hereby certify that the above material has been accepted and that information presented on this document are true and accurate.

NAME DATE;
\

SiqN.IATURE

GENERATOR



Of

TENNESSEE

NON - HAZARDOUS

WASTE MANIFEST ICustomer Acct. No.

Ticket No. •-

GENERATOR NO. 08941
Name •SAAD .£ Generating I.die 4 •

3655 .TRO'JSDALB DRIVE

N A S H V I L L E , T E N N E S S E E 37211
• ; 6 1 5 ) 333-0397 TN-3304-111794--00320

'r

WASTE CODE * WASTE DESCRIPTION * QUANTrrY l/NITS

MI3' ." . CQNGTH'K.TION PEBRI."
CCN'?RF,T3 , WOOD- . M E T A L , £-07 L

CODES
D-DRUM
B-BAG
C- CARTON

———————————— —————————————————————————————————————— ————————— —————————— p. POUNDS
____________:' ______________________________________ _________ __________ Y-YARDS

O-OTHER

I hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha:
each waste has been'properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

/5s a««xrf ff /• J. afj

AUTHORIZED AGENT'S NAME (PRINT) DATE / SIGNATURE

: TRANSPORTER

Transporter's Name

Address _

ALLEY-CA3SETTY TRUCKING Phone No.

7 1 1 - F E S 5 L E R 3 L A N E . P . O . BOX 233 0 5 (jrivefs Name

Vehicle's No. _N A S H V I L L E , TENNESSEE 37202

( 6 1 5 } 244-719- .5

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the dispose
facility listed below. '

;/ -
SHIPMENT DATE •- DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Ri,aNam, CEDAR RIDGE LAND."ILL Phone No. ___

Address 2340 MOORESVILLE m-W. , LEWISBURG, TK 57091

359-9032

PermrtNo. SNt 591020238T Time

I hereby certify that the above material has been accepted and-that information presented on this document are true and accurate.

NAME DATE SIGNATURE

GENERATOR



of
TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST
Customer Acct. No.
Ticket No. '

GENERATOR
N0.08942

Name I T E Generating Lac&feJrP 4 vJ w .J

Address :Hr:^ TRO'. ' .~DA1.E DRIVE_______

_______NASHVILLE, TENNESSEE 37211

0 - ' 6 1 5 ^ 333-0397 l.b.No. TH-3304-111794-30320

WASTE CODE « WASTE DESCRIPTION \—————————————————————— " ———— • ————— i ——————— QOANnTVv;; I|NITS
M r 3 p -j(-\^ ?T]-_• ij.-• -T- ; (-,.̂  r c; f:, ^ : ;.:
• ' ••V-N-'TcETE . WOOf." . d E Y i r . . .;•; u.

CODES
D- DRUM

_T__ B - BAG
C- CARTON

——— P-POUNDS
____ Y - YARDS

O- OTHER

I hereby certify that the above listed material(s), is (are) not a'hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Th;
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation

AUTHORIZED AGENT'S NAME (PRINT) DATE ~ ~~ SIGNATURE

TRANSPORTER

ALLEY-CASSETTY T R U C K I N G Phone No.Trsinsponer's Name _

Address 711.FESSI.ERS LANE . P . O . BOX 2 3 3 0 5 Driver.s Name

( 615? 244-71-96

NASHVILLE. TENNESSEE 37202 Vehicle's No.

I hereby certify that fihe^aljoye named material was picked up at the Generate/ sjje listed above and delivered without incident to:the dispose
facility listed _

DISPOSAL FACILITY

Site Name CEDAR SI DOE LANDFILL_____; Phone No. ____

Address 2340 MOORE3VILLB HWY. , LB¥ISBURG. -TM 37091

359-9'032

Permit No. 3ST Time

I hereby certify that the above material has been accepted and. that information presented on this document are true and accurate.

• NAME
i

DATE

GENERATOR

SIGNATURE

C
f

r



TENNESSEE

NON•HAZARDOUS

WASTE MANIFEST ICustomer Acct. No.

Ticket No. '

GENERATOR NO. 08943
Name Generatln$:r'ocyf(on 2i 4 J

Address 3.355 'TRGUSDALE D R I V E

N A S H V I L L E , T E N N E S S E E 3 ~ 2 l l

Phone No. / • U 5 } 333-0397 1 I.D. No. TN-- 3 304-1 11794-00320

WASTE CODS'; WASTE DESCRIPTION ;' QUANTltY •^ UNITS

•>! I.:"'.' . 70N ? T F. U••';T ION DEB R .1 -v
X'N - JHSTE , WOOD . METAL .-vO I L

^ 9-

CODES
D-DRUM
B - B A G
C- CARTON
P- POUNDS
Y- YARDS
O-OTHER

I hereby certify that the above listed material(s), is (are) not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Th;
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

AUTHORIZED AGENT'S NAME (PRINT) DATE ^ SIGNATURE

TRANSPORTER

Transporter's Name: ALLEY-CASSETTY T R U C K I N G '• Phone No. ( 6 1 5 ? 244-7196

Address 7 1 i ' F E 5 S L E R 3 LANS . P . O . BOX 23305 ' Driver-sName _______________

______NASHVILLE, T E N N E S S E E 3^202 Vehicle's No. _____________,

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the dispose.
facility listed below;

SHIPMENT DATE<:. DRIVE'S SIGNATURE DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name EEJAR RIDGE L A N D F I L L , Phone No. ( 6 1 5 > 359-9k)32

Address 23^0 MOORESVILLE HVTf. , LEWISBURG, TN 37091

Permit No. SMC591020238T '•• Time

I hereby certify thaf.the above materiaJ has been accepted arid that information presented on this document are true and accurate.

NAME DATE SIGNATURE

GENERAfOR



of
TENNESSEE

NON- HAZARDOUS

WASTE MANIFEST 1Customer Acct. No.
Ticket No. ____

-i-

GENERATOR

Name 3AAf> . t51 To' Generating 1

NO. 08944
2 A 16

Address . * ̂  ̂  ;TROU3DALB DRIVE

NASHVILLE, TENNESSEE 372 JL

Phone No. 333-0397 I.D. No. TN-3304-111794-00320

WASTE CODE J WASTE DESCRIPTION QUANTITY; '••'• V|NITS
M I S C . :CN3Tr. 'JCTTGN D E B u I o
'JONCR5T5 . WOOC ., M E T A L , SOI L

CODES
D-DRUM
B - B A G
C- CARTON
P-POUNDS
Y-YARDS
O-OTHER

I hereby certify that the above listed material(s). is (are) not a3 hazardous waste as defined by 40 CFR Part 261 or any applicable state law: The
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.
/\'- '-'v*-'" F"ff J- 0d •*- f fatF ff Ti^r SA^to $'. ?•*" s'r-r'r/~-*'j ''"*"•'• 77ff •

7- <]
AUTHORIZED AGENT'S NAME (PRINT) DATE SIGNATURE

TRANSPORTER

Transporters Name ALLE Y-CASSBTTY TRUCKING Phone No. '615: 244-7196

Address 7 11 .FESSLfiHS LANE,P.O. BOX' 233 0 5 Drjver<s Name _______________

_______HA3HVILLB, TENNESSEE 37202 Vehic,e.s No. ______________''__

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the disposa
facility listed below. •' ";

SHPMENTfDATE .
h '-< h

DRIVER'S SIGNATURE ^) . OEHVERY DATEIE/IVI R'S SIGNATURE

DISPOSAL FACILITY

Site Name CEDAR RIEXJB L A N D F I L L Phone No. f b l S ) 359-9JD32

Address 2340 MOORESVILLE HWY. , LEaflSBURG, »TN 37091

Permrt No. 3Nla591020238T Time

I hereby certify that the above material has been accepted andithat information^presented on this document are true and accurate.

NAME DATE SIGNATURE
i

GENERATOR



of
TENNESSEE

NON-HAZARDOUS

WASTE MANIFEST ICustomer Acct. No.
Ticket No. :

GENERATOR . 08945
Name -AAD .- Generating l.i 2 4
Address j'iS'; •TROU3DALS DRIVE

NASHVILLE, TENNESSEE 37211

Phone No. ) 333-0397 I.D. No. TN-3304 -111794-00320

WASTE CODE ' WASTE DESCRIPTION ! QUANTITY f UJNITS

M:.v-7. C O N S T K ' J ' J T T I C K
-vNCF'.ETE , WOOL . METAL . c;J I L

CODES
D-DRUM
B-BAG
C- CARTON

———————————— ——————:———————————————————————————————— ————————— —————————— P-POUNDS
____________ ______________________________________ _________ _________ Y-YARDS

O-OTHER

I hereby certify that the above listed material(s), is (are) not a.hazardous waste as defined by 40 CFR Part 261 or any applicable state law: Tha
each waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

AUTHORIZED AGENT'S NAME (PRINT) DATE / SIGNATURE

•
TRANSPORTER «

Transporter's Name ALLEY-CASSETTY T R U C K I N G Phone No.

Address 7 1 L . ! F S g 3 L E R S LAHE . P . 0 . B O X ' 2 3 3 0 5 Drive,s Name

________ N A S H V I L L E , TENNESSEE 37202 Vehicle's No. _

( 6 1 5 ) 2

I hereby certify that the above named material was picked up at the Generator site listed above and delivered without incident to the dispose
facility listed below. '

SHIPMENT DATE DRIVER'S SIGNATURE . DELIVERY DATE DRIVER'S SIGNATURE

DISPOSAL FACILITY

Site Name :EDAR RIDGE LANDFILL Phone No. ( 6 1 5 ) 359-9032

Address 2340 MOORE3VILLE HWY . , LEWISBURG, 37091

Permit No. 3Nt591020238T Time

hereby certify that the above material has been accepted and that information presented on this document are true and accurate.

NAME DATB SIGNATURE

GENERATOR
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OPERATIONS LABORATORY SERVICES CONSULTATION

-AJSLAJL.YTXO.AJL XISHDUSTRX-AJL RESEARCH LABORATORY
4295 Cromwell Road, Suite 614

Chattanooga, Tennessee 37421-2177
(615) 894-8102 Z 4 1 660

CUSTOMER: 1237
SIGNAL ENVIRONMENTAL SERVICES
P.O. BOX 4270
CHATTANOOGA, TN 37405

ATTENTION:MICHAEL MATTHEWS
(615) 265-9551 FAX:

SAMPLE :SAAD NASHVILLE SAAD SITE
:SAAD11/17001A AIR

CXXXX2
ANALYSIS

N O . s 9 4 1 1 1 8 — 1 8 5 2 8

DATE RECD. : 11/18/94
SAMPLE DATE: 11/17/94

DATE REQUESTED: 11/23/94
GUST P.O.:

VOC's:

Phenol

SEE ATTACHED

<0.03 ug/L of Air

Notes:

ALL RESULTS RECORDED IN PPM OR MG/L UNLESS OTHERWISE STATED.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
We hereby certify that the analytical procedures employed

are those approved by the Environmental Protection Agency or
other applicable methods for these analyses.

ANALYTICAL INDUSTRIAL EARCH LABORATORIES

,•."*';• Y'



ANALYTICAL INDUSTRIAL RESEARCH LABORATORIES , INC .
4295 CROMWELL RD, STE 611
CHATTANOOGA, TN 37421-2177
PHONE: (615)899-9301

4

FAX: (615)892-9402

A.I.R.L. SAMPLE ID: 18528

CUSTOMER: SIGNAL ENVR. SERVICES
SAMPLE: SAAD11/17001A (AIR)

CUSTOMER PO:
SAMPLE DATE: 11/17/94

VOLATILE COMPOUNDS
METHOD (SW-846) 8240

COMPOUND

chloromethane
bromomethane
vinyl chloride
chloroethane
methylene chloride
acetone
carbon disulfide
1.1-dichloroethene
1.1-dichloroethane
1.2-dlchloroethena (total)
1,2-dichloropropane
chloroform
1,2-dichloroethane
2-butanone
1,1,1 -trlchloroathana
carbon tetrachloride
vinyl acetate
dichlorobromomethane
cis-1,3-dichloropropene

RESULT MDL

ND
ND
ND
ND
ND
ND
ND
ND
ND

0.172
ND
ND
ND
ND

0.004
0.029

ND
ND
ND

0.006
0.006
0.006
0.006
0.003
0.003
0.003
0.003
0.003
0.003
0.003
0.003
0.003
0.006
0.003
0.003
0.006
0.003
0.003

ANALYZED: 11/23/94

COMPOUND

trlchloroethene
benzene
chlorodibromomethane
1,1,2-trichloroethane
trans-1,3-dichloropropene
bromoform
2-hexanone
4-methyl-2-pantanone
1,1,2,2-tetrachloroethane
tetrachloroethene
toluene
chlorobenzene
ethylbenzene
styrene
total xylenes •
1.2-dichlorobenzene
1.3-dichlorobenzene
1.4-dichloroben2ene

BY:

RESULT

0.032
ND
ND
ND
ND
ND
ND

0.010
ND
ND

0.016
ND
ND
ND
ND
ND
ND
ND

SVG

MDL

0.003
0.003
0.003
0.003
0.003
0.003
0.006
0.006
0.003
0.003
0.003
0.003
0.003
0.003
0.003

.0.003
0.003
0.003

ALL RESULTS AND MDL'S IN MICROGRAMS/LITER OF AIR



2 4

CALIBRATION CERTIFICATE
SIGNAL ENVIRONMENTAL SERVICES, INC

900 MANUFACTURERS ROAD
CHATTANOOGA, TN.

DATE

EQUIPMENT

/

EQUIPMENT IDENTIFICATION NUMBER

CALIBRATION PERFORMED BY

METHOD USED

CALIBRATED TO WHAT (FLOW RATE, GAS. ETC.)



ANALYTICAL INDUSTRIAL
RESEARCH LABORATORIES, INC. Rep???°\

4295 CROMWELL RD., SUITE 611
CHATTANOOGA, TN 37421-2177

Invoice To:

JJU
Chain of Custody Record Page_/_of /

PROJECT SITE P0#

SITE NAME

CO
QC
LU

1

o

d

DATE REPORT DUE 1 Ij O _

VERBAlTFAX îARDCOPY

REMARKS
LAB ID NO.

(for lab use only)

REMARKS

RECEIVED BY: DATE TIME RELINQUISHED BY: DATE TIME RECEIVED BYT '

LAB USE ONLY
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BILL
COVINGTON

COUNTY CLERK

AND DAVIDSON COUNTY
BUSINESS TAX LICENSE RECEIPT

700 SECOND AVENUE SOUTH
NASHVILLE, TN 37210

4
RECEIPT NUMBER

' BUSINESS NUMBER
U J

OWNER 1

258149
7Q745

(CORPORATION
MAILING NAME AND ADDRESS OWNER 2

CGREG v VEAL
SIGNAL ENVIRONMENTAL SERVICES
P 0 BOX 4270
CHATTANOOGA TN 37405

INC
BUSINESS LOCATION ADDRESS

THIS LICENSE EXPIRES 9/30/1995

SIGNAL ENVIRONMENTAL SERVI
3655 TROUSDALE RD
NASHVILLE TN 37211

Issuance of this license does not necessari ly indicate this location is properly zoned.
f METRO IU.S.D.) ~ '' MUST DISPLAY UPPER PORTION OF

THIS LICENSE. FOLD ON
DOTTED LINE.

CLASsC^BUSINESS

TAX PERIOD
FROM

TOC
STATE SALES TAX NUMBER:

Coooooooooooooo
ISSUE DATE: ( 10/19/94

COUNTY CL

DEPUTY CLERK

TOTAL GROSS SALES
LESS DEDUCTIONS
TAXABLE GROSS SALES
RETAIL ( %'
WHOLESALE^________%
TAX DUE
CREDITS
PENALTY ON TAX DUE
INTEREST ON TAX DUE
RECORDING FEE
MINIMUM TAX
PENALTY ON MINIMUM TAX
INTEREST ON MINIMUM TAX
ADJUSTMENTS
TOTAL TAX DUE

TOTAL COMBINED METRO AND
COUNTY TAX

TAXPAYER COPY

5.00
15.00

COUNTY (G.S.D.)

5.00
15.00

20.00 20.00

40.00



APPLICATION #.

PERMIT*____

FIRE MARSHAL
PLANS REVIEW, CORRECTIONS

NATIONAL FIRE PROTECTION ASSOCIATION CODES - NFPA, 1988 EDITION
700 2ND AVENUE SOUTH NASHVILLE, TENNESSEE 37201

COMPLIANCE WITH THE FIRE CODES DOES MAP / -J ~>______ PARCEL.
NOT IMPLY APPROVAL BY OTHER METRO
AGENCIES. PROJECT REPRESENTATIVE:_

DEVIATIONS SHALL BE RESUBMITTED.

^PERIODIC INSPECTIONS ARE RE- PHONE:.
QUIRED BY THIS OFFICE.

DATE OF REVIEW: / 0 ~
*INSPECTIONS ARE REQUIRED BY THIS

OFFICE TO RECEIVE ANY U AND O 'S. PLANS EXAMINER:

^STAMPED PLANS TO REMAIN ON JOB SITE INSPECTIONS: 862-5230

PROJECT NAME: $/)/}£ $ < 7^

ADDRESS 3^5-5"
CODE REQUIREMENTS OR VIOLATIONS REQUIRING CORRECTIONS

PROVIDE STREET NUMBERS ON FRONT OF BUILDING ORDINANCE NO. 085-882

PROVIDE PORTABLE FIRE EXTINGUISHERS AS REQUIRED BY N.F.P.A.

SPRINKLED BUILDINGS: PLANS SHALL BE REVIEWED BY RON HOLT

NEW BUILDINGS OR ADDITIONS, SHALL PROVIDE LOCATION OF FIRE HYDRANTS AND

WATER AVAILABILITY AND CALCULATIONS BEFORE CONSTRUCTION. RON HCLT 862-5230

5



METROPOLITAN GOVERNMENT 2 4
OF NASHVILLE AND DAVIDSON COUNTY, TENNESSEE

700 SECOND AVENUE SOUTH, NASHVILLE, TENNESSEE 37201

DEPARTMENT OF CODES ADMINISTRATION

AND THE PERMIT, t
ANO/C
PERMIT MAY RC VOIDED

EXTENSIONS OF NINETY (80) DAYS EACH OF TIME MAY 86 ALLOWED IN WRITING BY THE DIRECTOR

APPROVAL (WHERE REOUIflED) DATE SIGNATORY OF DATE

<:b
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4

METROPOLITAN GOVERNMENT OF NASHVILLE--DAVIDSON COUNTY
DEPARTMENT OF CODES ADMINISTRATION

INSPECTION CHECKLIST FOR USE AND OCCUPANCY
*****************************

*** THIS IS NOT A USE AND OCCUPANCY LETTER *** * PERMIT NUMBER 94-09940A *
*****************************

MAP/PARCEL 133-00-0 104.00 PERMIT DATE 10/19/94
LOCATED ON THE SIDE OF 3655 TROUSDALE DR

PROPERTY DESCRIPTION LOT 1. JOHN P. SAAD k SON SUBI)

OWNER SAAD, ELLIS & KATHY TELEPHONE (615) 265-9551
CONTRACTOR SIGNAL ENVIROMENTAL SERVICES, INC. TELEPHONE (615) 265-9551

PURPOSE TO LOCATE A TEMPORARY OFFICE TRAILER ON PROPERTY FOR SUPERFUND CLEANU
P.FOR PERIOD OF TWO MONTH.

***************************************************************************
* BEFORE A USE AND OCCUPANCY FOR THIS PROJECT CAN BE ISSUED, THE *
* FOLLOWING APPROVALS ARE REQUIRED. NO USE AND OCCUPANCY WILL BE ISSUED *
* UNTIL ALL NEEDS FOR EACH AGENCY ARE APPROVED. N' = NEED, I = IGNORED, *
* A = APPROVED, T = TEMPORARY, R = REJECTED, AND D = DENIED. *
* INSPECTIONS-. FOUNDATION - BEFORE CONCRETE POURED; FRAMING - BEFORE *
* COVERING WALL AND AFTER ROUGH-IN INSPECTIONS; FINAL - BEFORE OCCUPANCY. *

N CODES ADMIN N FIRE MARSHAL
BLDG FOUNDATION N LIFE SAFETY
BLDG FRAMING SPRINKLER

N BLDG FINAL
N ELECTRICAL
N ELECT ROUGH IN

SERVICE RELEASE
N ELECT FINAL

GAS/MECH
GAS ROUGH IN
GAS FINAL
PLUMBING
PLUMB ROUGH IN
PLUMB FINAL
HOUSING

N ZONING FINAL
HVAC ELECT
BLDG FLOOR ELEV
LV ELEC

INSPECTION NEEDS MAY CHANGE DUE TO CHANGES DURING CONSTRUCTION.



7"he Metropolitan Government Of Nashville And Davidson County

Department of Codes Administration
700 Second Avenue South

Nashville, Tennessee 37210
PERMIT BOND

64S100901251BCA

4

PERMIT BOND NO..
KNOW ALL MEN BY THESE PRESENTS. THAT WE. THE UNDERSIGNED, __________

al Environmental Services. Inc. SSJia^ardoua Waste R e m e d i a t i o n ; BC-31
(Name must be exactly the same as stale license if applicable)

Principal, of aririfo«s< 900 MaiuifMCCurgrs Kd. . Chattanooga. TN 37405___ and Aet\\a Casualty and SureLy. Inc.._______

a Surely organized under the laws of the'Slate of Tennessee _____________ ancj authorized to do business
in Ihe stale ol TENNESSEE are held and firmly bound unto THE METROPOLITAN GOVERNMENT OF NASHVILLE AND
OAVIDSON COUNTY (^Metropolitan GovernmenC) as Obligee, for the benefit of the Metropolitan Governmenl. and (or the
benofil of the owners of property on which work is performed by the Principal pursuant lo a permit issued under this bond, in
Ihe lull penal sum of (5 40,000.00 ) lawful money of Hie United Stales ol America. We bind ourselves, our heirs, executors,
acminisiralors. successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bonded Principal has applied to the Metropolitan Government to be registered pursuant to
SECTION 11-1 -15 of the Metropolitan Code of Laws.

NOW. THEREFORE, this obligation is lo secure Ihe (ollowlng: lhal the Principal shall in all respnots comply with and
conform to nil inws nnd ordinances of tho Melropolilnn Government, relating, to building, plumbing, electrical, fjns/mechanicol.
iiousing. and zoning; Ilial this obligation shall lurlhor bind tho Principal and Surety for any damago to properly ol iho
Metropolitan Govft.'nmenl resulting from contracts of tho Principal, such as but not limited to streets, roads, curbs, gutters, water
nnrf sowar lines, sidewalks, alleys, Irnllic signs and signals, and for Ihe costs of repairs Incurred by properly owners resulting
from Ihf! failure; ol llir.! Principal lo comply with and conform lo Iho nbovo mentioned Inws and ordinance:; of Iho Molrcpolil.-jn
Government.

The lermol this bond is continuous: however, the Surety shall have Hie right lo cancel this bond al any lime by a written
no'Jce slating when the cancellation shall take effect, and served upon or sent by certified mail lo the Director of the Department
of Codes Administration of Ihe Metropolitan Governmenl al least thirty (30) days prior to the effective daip of Ihe cancellation.
Hcgardless ol iho number of years this bond may remain In force. Iho liability ol Ihe Surety shall noi ba cumulnilvR. and ihe

Ilily of (he Surely lor any and all claims, suits or action under ihis bond shall not exceed Ihe sum of ($ ).

jfjt of any one v^nalsoax/er other thon

Principal

No right of action shall accrue by reason ol (his Bond, to or (or the usjS or.
ihe Obligee named herein.

Aetna Casualty & Surety Company

Af f i x Seal and ' ' ' /
Annch Agent's Power ol Allorney

. -. •' 11/19/94tdective date of bonct

Surely

Aitornoy-ln-fact
Agent's Phone

W. Hunter, Signal Envi.rorarent.al. Service
Inc .

Address 9OO Maoui'acc'urer.s Rd. . 2nd Floor _____
diat-t-anoopa, TN 37403

Phone <'•• ' 5.^
Fax Nnmhgr (615) 265-9565

Amount of Contract
Sj50.00O and under

Bond Required
$ 10.000

Slalo Coniractor Information

NOTE: ALL BIDS OR CONTRACTS WITH Q.WNERS OF $25.000,00 OR GREATER REQUIRES A VALID STATE
CONTRACTOR'S LICENSE PURSUANT TO TCA 62-6-102.i

NAME OF LICENSEE TW- Wa-ro tfmnufli-ji i,t>n;——— -
(Name must be exactly the same as permit bond if applicable)

EXPIRATION DATE 03/31/95

LICENSE NUMBER _

TYPE OF LICENSE _

LIMITS OF LICENSE____L?A_iXXLf-Q_

Davldson County Business Tax



Location

BUILDING PERMI
METROPOLITAN GOVERNMENT OF NASHVILLE & DAVIDSON COUNTY

Inclusive of Permits for New Construction, Additions, Alterations, Repairs, Signs, Billboards, Canopies, Marquees,
Demolition, Moving of Buildings and Blasting Operations.

DEPARTMENT OF CODES ADMINISTRATION
INSPECTIONS REQUIRED

(Inspections not required on this job are marked out)

1. Foundation Inspection To be made after trenches are excavated, forms erected and before
concrete is poured.

To be made after the roof, all framing, fire-blocking and bracing are in
place and all pipes, chimneys and vents are complete.

To be made after the building is complete and ready for occupancy.

2. Frame Inspection

3. Final Inspection

NOTICE
No work may be done on any part of a building or structure beyond the point indicated by each of the
inspections.
This permit card must be posted securely, be visible from the street, and be protected from the weather.
Removal, Alteration, or mutilation of this sign until completion of such work, is in violation of the law.

Any permit issued shall become invalid unless the work authorized by it shall have been commenced within six (6) months
after its issuance, or if the work authorized by such permit is suspended or abandoned for a period of one (1) year after
its issuance: provided that for cause, if the work authorized by it is sufficiently under way and is being ailligently pursued,
one or more extensions of time, for periods not exceeding ninety (90) days each, may be allowed in writing by the director.

In the case of a permit issued to demolish a building or structure, such demolition permit shall become invalid unless
the work authorized by it shall have been commenced within thirty (30) days after its issuance or unless the work so authorized
shall have been completed within sixty (60) days after work is commenced: provided, that extensions of time may be allowed
as provided above.

In the case of the permit being issued to move any building or structure into any residential zone district or residential
development, such permit shall become invalid unless the work so authorized has been completed by permanently affixing
said building or structure on a foundation within thirty (30) days after the date that the building or structure was moved
onto the properly located within a residential zone district or residential development. Any person who tails to complete
such work within the above-mentioned thirty (30) day period shall be subject to the penalties set fonh in section 1-1-7.
(64-348, 1,66-813,' I Bill No 79-1349, 9. 6-28-79; Bill No. 88-462, 1.10-4-88).
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ATLANTA. GEORGIA 30363

January 21, 1995

j. Andrew Goddard
Bassf Berry and Sims
First American Center
Nashville, Tennessee 37238

Dear Mr. Goddard,

The purpose of this latter ia to notify the Steering Committee
and Alcoa that the OSC, Fred Stroud, has directed them not .ofill
the area excavated during the groups compliance • with EPA s
Administrative Order on Consent. Mr. Stroud has requested that the
area remain open during the interim period in which EPA seejcs
continued access and the completion of the removal or the
contaminated source material.

Pursuant to EPA's statutory authority and the terms of
caragraph IB of the Administrative Order on Consent docket number
95-1-C the OSC can request the PRPa to do additional work or if
they refuse then EPA will carry out the removal. As evidenced by
tha sampling conducted during the excavation" the - material is
hazardous by characterietic (TCE failed TCLP) and is in contact
with the groundwater. The waste material also contains toluene,
xylene, vinyl chloride as well as other hazardous substances.
EPA's Groundwater Section is of the opinion that this groundwater
at the Site is "potential drinking water" and 5equiffs.pr9 «̂̂ M;The preliminary results of EPA's dye trace substantiates previous-
studies indicating that the contaminated water from the Saad site
is migrating and poses an imminent and substantial endangerment to
hunan health and the environment.

Based on the foregoing, it is the OSC's determination that
further removal actions are needed at thê  site. Thjreitore, In
order to -continue the Removal in a cost «".ec.tlv.e_a ĉavltionaaimer- the OSC has asked the PRPs not to fill in the excavation
so that continued removal actions would not be delayea in
re-excavating the area.

Sincerely

V

Fred B. Stroud
Senior, On Scene Coordinator

EXHIBIT
Feinted on Recycled Piper
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de maximis, inc.
301 Gallahcr View Road

Sullc 227
Knoxvlllc. TN37919

March 7, 1995

VIA FACSIMILE AND FEDERAL EXPRESS

Mr. Fred B. Stroud, On-Scene Coordinator
U.S. Environmental Protection Agency, Region IV
345 Courtland Street, N.E.
Atlanta, Georgia 30365

2 4 •t i. r7
I O /

r- :••:••*•.,:*£*$, :,::.

Reference: Saad Trousdale Drive Site Phase
Submission of Final Report

Removal Action

Dear Mr. Stroud:

The Saad Site Steering Committee is pleased to submit the Final Report for the above-
referenced project. You will be receiving two (2) copies of the report via overnight courier
on March 8, 1995 under separate cover directly from Signal Environmental Services, Inc.

If you should have any questions or comments, please contact Mr. Bennie L. Underwood
or me at your earliest convenience at (615) 691-5052.

Very truly yours,
de maximis, inc.

Daniel A. Lovingood, P.G.

DAL/jca

/Enclosures Under Separate Cover

cc: Saad Trousdale Site Repository
Bennie L. Underwood

f:\projects\3034\P_3RPT.CVR
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